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Homoeopathic World. 


JANUARY i, 1915. 


A SIGNIFICANT EVENT. 

Forty years ago the Suffolk District Medical 
Society, the leading Medical Society of Boston, U.S.A., 
expelled ten members for practising Homoeopathy. 
Homoeopathic energies were thereby stimulated rather 
than discouraged : as our readers know the Boston 
University Medical School is a Homoeopathic School, 
and in spite of smaller numbers holds its own 
well in all public tests of quality against all comers, 
even against its famous neighbour, Harvard. Now 
“ the whirligig of time brings in his revenges,” and the 
Suffolk District Society has formally invited its 
colleagues of the Boston District Homoeopathic 
Medical Society to join its own members at a meeting 
to discuss a paper on Medical Problems in Education. 
Two well-known homoeopathists are specially invited to 
be among the early speakers. This is indeed a sig¬ 
nificant event. The homoeopathists will no doubt return 
the compliment presently and invite the orthodox to 
their camp, when those who come may learn something 
more of the great heresy. So out of mutual knowledge 
shall grow mutual advantage. There is no doubt 
whatever, that the Boston method of, first, raising 
Homoeopathy to a high pitch of excellence without 
neglecting any other side of medicine, and secondly of 
steadily pursuing the course planned out without fear 
of the orthodox, or undue subservience to their 
prejudices, has won respect which has now culminated 
in this substantial recognition. From these events 
there is a lesson to be learnt and a good augury for the 
future to be drawn. Let us take heart and do both. 
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NEWS AND NOTES. 

Messrs. Keene and Ashwell’s Diary. 

“ Good wine needs no bush,” and this annual 
volume has so thoroughly established itself as one 
of the very best of its genus that it suffices to say 
that there is no falling off in quality, and that all 
the features that have made it so appreciated in the 
past, exist in the same excellence in 1915. 


Misconception. 

In an address otherwise full of ripe wisdom and 
excellent advice from that most eminent of conservative 
physicians, Sir Dyce Duckworth, appeared the strange 
statement that Homoeopathy is founded on the 
principle of treating diseases rather than patients. 
Such a misconception could not survive, one would 
think, the most cursory examination of the writings 
of any master of Homoeopathy from Hahnemann 
onwards. Individualize! Individualize ! is the eternal 
precept, and the care with which the homoeopathist 
explores symptoms apparently trivial, is testimony 
to the need he feels to find the patient’s remedy. We 
value most highly the teaching of Sir Dyce Duckworth 
in this matter, just because it is the corner stone of 
successful homoeopathic prescribing, and can only 
regret that so eminent a teacher should so grossly 
misconceive our aims and methods. Can he, by any 
chance, be speaking in ignorance of both ? 

A Beginner’s Experiences. 

Nothing is so interesting (or so important) in 
Homoeopathy as experience, and the experience of a 
beginner has often a special value. We quote from 
one as follows :—“ It ( i.e . homoeopathic prescribing) 
is an awfully hard business. . . . One patient who 

was nearly ready for a lunatic asylum tearing flesh off 
bones of leg . . . going to Hell . . . caged 

in . restless, etc. etc., I think I have cured 

with Arsenicum. 
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“Another patient who has been operated on for 
‘ malignant glands of neck,' and who has had fearful 
neuralgia of head and face, with paralysis of left side 
of tongue, left soft palate etc., I have given Hypericum 
to a week ago, with practically relief of all pain (except 
for the first two days of treatment), and I am 
conceited enough to believe that his palsy will go too. 

“ But my dear Doctor, it is damned awful work all 
alone. 

“ I am sure that the low are not so useful as the 
high potencies, and so although I have done wonders 
with a low Hepar (3#), I have been gradually working 
upwards. ‘ 30 ’ has helped me, but last night I sent 
an order for a lot of ‘ 200.’ 

“ J am forced to believe in Homoeopathy, but it is 
all very well to tell me ‘ read up your Kent.’ He is 
so beautifully Americanly verbose ! 

I find it difficult to be quite sure which are the 
‘ predominantly cold, and hot ’ ones. I am very keen 
and I find the work not only interesting but nlost 
damned difficult.” 


Statistics. 

Here are some from the State University of Iowa. 
The two institutions serve the same community and 
all figures cover the same time. The Orthodox treated 
1,905 cases with 61 deaths, a percentage of 3.2. This 
is excellent, but the Homoeopathic figures are even 
better, as out of 580 cases, only seven died, a percentage 
of 1.2. We note in passing that Iowa must be a very 
healthy place, but even so the figures are worthy of 
record and remembrance. 


Hyoscine in Mental Disorders. 

The Medical Press calls attention to the dangers of 
repeated hypodermic doses of this drug. It can cause 
“ Intense restless excitement, accompanied by vivid 
hallucinations, followed by rapid emaciation and well- 
marked paresis of certain muscles.” Yet it is used 
and praised as a remedy for acute mania, and it must 
be difficult for the orthodox to avoid a feeling that 
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it is uncommonly “ similar ” in its reputed disease 
use and its symptom picture. Weak-minded epileptics 
have a peculiar idiosyncrasy for the drug we are told. 
Homceopathists concur and can obtain curative results 
from minute doses with no fear of poisoning. 

London Homceopathic Hospital. 

At the conclusion of the sixty-fifth year of its 
existence, the London Homceopathic Hospital finds 
itself called upon to supply the needs of greatly in¬ 
creasing numbers of patients, drawn from all parts of 
the United Kingdom, the only qualification necessary 
being poverty and the need for skilled medical or 
surgical treatment. The demand for accommodation 
in the Wards has been increased by the fact .that 
many beds in the London Hospitals, formerly avail¬ 
able for the sick poor, are now occupied by wounded 
soldiers, and while the London Homceopathic Hos¬ 
pital has, from the opening days Of the war, held 
seventy-five beds, free of all charge, available for the 
use of either the Admiralty or the War Office, it has 
been thought best, till those beds are actually required, 
to keep them occupied by the sick and ailing of the 
poorer classes, who in these troublous times, perhaps 
more than usual, require the medical and surgical 
care which the gifts of benevolent people have made it 
possible to provide at the Homoeopathic Hospital. 
It will be readily understood that the very fact of the 
war, which has caused the increased demand by the 
general public for treatment in our Wards, has at the 
same time, caused a diminution in subscriptions 
and donations from the friends of Homoeopathy and 
the Homceopathic Hospital, and it is for this reason 
that we appeal for assistance from all who desire to 
help their poor and suffering neighbours. 

Donations or subscriptions will be very thankfully 
received by the Treasurer, Lord Donoughmore, or, 
in the absence of Captain E. A. Attwood, on active 
service with the Royal Field Artillery, by Mr. R. H. 
Caird, the Chairman of House Committee, who is 
acting as Secretary, at the Hospital, Great Ormond 
Street and Queen Square, W.C. 
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Homoeopathic Education. 

The Sir Henry Tylor Scholarship Committee., 
believing that there are many Homoeopathic Physicians 
desirous of studying Dr. Kent’s methods of prescribing 
and teachings in regard to Homoeopathic Philosophy, 
yet unable (from ties of family or practice) to go to 
Chicago, are now offering a limited number of Scholar¬ 
ships of £5 to £20 to enable such would-be students 
to attend the Compton-Burnett lectures. 

The lecturer (a pupil of Dr. Kent) proposes to devote 
his ten lectures to Homoeopathic Philosophy, the use of 
repertories, potencies, dose, and repetition of dose in 
acute and chronic cases, with cases to illustrate the 
teaching. 

The Course of ten Lectures begins on January 15th, 
1915, and ends on March 19th, 1915, the lectures 
taking place on Fridays, at 5 p.m., at the London 
Homoeopathic Hospital. 

Applications for these Scholarships to be made to the 
Secretary of the Scholarships Committee, London 
Homoeopathic Hospital, Great Ormond Street, W.C., 
stating the amount applied for, to vary with distance of 
applicant from London. 


NOTIFICATIONS. 

%• Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 


Dr. Robert C. Douty. 

Dr. Douty has vacancies for Resident Patients and Con¬ 
valescents at 20, Burlington Place , Eastbourne. His wife is a 
trained nurse. 


Some Characteristics.— Ruta. —Rectal prolapsus every time 
an attempt is made to go to stool. Rectal prolapsus from the 
slightest costiveness and also subsequent to accouchment. 

Veratrum album. —Constipation, stools hard and voluminous. 
The rectum seems inert, the forehead is covered with a cold 
sweat, during the efforts of defecation. 

Berberis. —Anal fistula with tinglings in the involved area 
particularly when the patient coughs.— U Homceopathie Francaise . 
Leon Vannier (directeur). 
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ORIGINAL COMMUNICATIONS. 

GUNPOWDER FOR GUNNERS AND OTHERS, 
A Remedy for Blood-Poisoning. 

By John H. Clarke, M.D. 

I am a little surprised that more has not been made 
of the striking observations on Gunpowder, contributed 
by “ Layman ” to the Homoeopathic World a few 
years ago. I was not long in finding plenty of cases 
on which to verify their soundness. Some of these I 
published in the Journal Beige d'Homceopathie, Feb¬ 
ruary 1913, but as no one seems to have noticed them, 
I wish once more to emphasize the value of Gunpowder 
as a remedy for all kinds of blood-poisoning. And 
as sepsis from septic wounds, ptomaine poisoning, 
poisoning from meats that have been unsuccessfully 
tinned, to say nothing of various kinds of preventive 
inoculations, are likely to be rife among our soldiers, 
it is well that they should have the benefit of a remedy 
as potent as it is appropriate. 

* H.J.S., 30, a non-commissioned officer in an Indian 
regiment, who had been born in India of English 
parents, and had never before left it, presented himself 
to me on April 9th, 1913, in a fairly desperate condition. 
He was a man of very powerful physique, but the 
flesh was hanging about him, and he was covered from 
head to foot with sores, some discharging, some having 
rupia-like crusts, copper-coloured stains marking the 
areas where sores or “ boils ” had previously been. 

His story was as follows. About two years before 
he had had an outbreak of “ boils,” and six months 
later another attack. At intervals of four or five 
months be had other attacks, ending up with the 
present one. All attempts to cure him having failed, 
he was advised that the only thing for him was a 
voyage to England and a change of air. H.J.S. was 
greatly valued by his superiors. He was an instructor 
in athletics, a total abstainer, and an expert gunner. 
In order that he might not lose his pay whilst absent 
from India, his officers arranged for him a course of 
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instruction at Woolwich. He had been six weeks in 
England when he came to me. 

So far from the change benefiting him, he had become 
steadily worse. He had had diarrhoea during the 
voyage home. His digestion was bad and his sleep 
broken by the pains of his sores. He had lost two 
stones in weight in four weeks ; altogether he had 
lost five stones. The neck, trunk, extremities were all 
affected. The inguinal glands were much swollen 
and painful. 

On trying to get at the origin of the trouble, I as¬ 
certained that his previous health had been excellent. 
In 1874 he had been bitten in the finger by a squirrel 
and his finger had been bad for a long time afterwards. 
He had had attacks of fever, but almost always in 
association with the attacks of “ boils.” The first 
attack occurred the end of November, 1911. At the 
end of the previous October he had been vaccinated, for 
the second time in his life, and it “ took well.” It did, 
indeed ! To me, the connection was obvious between 
the present state and the vaccination. 

At the same time as my patient, a fellow soldier 
was also vaccinated, and he also soon afterwards 
became ill, in a somewhat similar way. But this man 
was not temperate in his habits and his illness was put 
down to alcohol by his medical officers. This would 
not do for my patient who was a life abstainer. The 
only other hypothesis was—syphilis. The possibility 
of this he steadily denied, and his word was borne out 
by the Wassermann tests which consistently gave 
negative results, though tried again and again. My 
diagnosis was unhesitatingly— Vaccinosis, secondary 
or tertiary. This was confirmed by the fact that the 
sores were thickest and lasted longest on his right arm on 
the site of the vaccination scars. The fact that his 
right arm was worse, was explained by his doctors as 
being due to over-exertion at cricket, bowling, etc.! 

I ordered him Gunpowder 3X gr. viii. ter die and 
Thuja 200 (Jenichen’s), three doses in the week. 

At the end of the week he was a changed man. He 
had still plenty of sores, but they were healing, and 
the whole aspect of the man was different. His 
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appetite had improved to such an extent that some 
indigestion and diarrhoea had resulted from over- 
indulgence. His skin had improved altogether in 
appearance. On April 24th his weight was lost. nibs. 
He had then gained much, but I have no record of his 
last weight. On June 5th he was 11 st. 11J lbs., and 
on September 18th, 12 st. 6£ lbs. He had steadily 
improved all this time. New swellings or “ boils ” 
ocasionally appeared and some sores with thicken¬ 
ing on the hands, just below the wrists, especially 
the right, had proved particularly obstinate. I now 
omitted Gunpowder and gave instead Silica 3X in 8 grain 
doses in the same way, Thuja 200, thrice a week, being 
continued as before. 

A rapid change took place. A new outbreak of 
boils occurred, diarrhoea set in, with bitter taste and 
coated tongue and some fever. The diarrhoea was 
< after drinking milk. The weight had gone down 
to list. 81 bs., but the hands were much better. Trombid. 

- 200 soon cured the diarrhoea, and then I gave Gun¬ 
powder 3X gr. viii. every four hours alone ; leaving 
off the Thuja. On October 16th he was very much 
better again in every way, his weight having gone up 
to I2st. 2 \ lbs. Soon after, his time being expired he 
left for India having successfully completed his course 
of instruction, in very good condition. I gave him 
a good supply of Gunpowder to take home with him, 
and told him to let me know if he had any relapse. 
As I have heard nothing since, I conclude he is now 
busy with his guns somewhere in the wide-spread 
area of the war. 

As no one has taken the trouble to translate my 
article in Journal Beige, I may summarize it here. 
“ Layman’s” indication “ Blood-Poisoing,” crude as 
it may seem, is, in my opinion, a keynote of the first 
order. The Norfolk shepherds who rub gunpowder 
on the wounds of sheep made in sheep-shearing, 
and who take it to cure or prevent ill effects from 
handling sheep suffering from “ foot-rot,” were guided 
by a sure inspiration. Boils, carbuncles, abcesses, 
blood-poisoning from pyorrhoea alveolaris, come under 
its curative sphere according to “ Layman.” 
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My own first acquaintance with Gunpowder as a 
member of the Materia Medica, I owe to Robert J. 
Cooper—that indefatigable explorer of the bye-ways 
of medicine—and it will be found recorded in the 
second volume of the Dictionary of Materia Medica 
under. Kali nitricum. “ Nitre with sulphur and 
charcoal forms gunpowder. A teaspoonful of this 
in hot water was a favourite remedy for gonorrhoea 
among soldiers in the days when black powder was 
used. In the lower triturations gunpowder has cured 
ascarides in adults. In some experiments made by my¬ 
self with Gunpowder 2x, severe herpes facialis involving 
right eyebrow and right side of nose was developed.” 
In the Supplement to the Dictionary, which I hope 
one day to give to the world, Gunpowder will not be 
confined to a mention under the heading of one of its 
constituents, but will have an honoured place all to 
itself. I am pleased to note that “ Layman ” has 
confirmed my proving by curing shingles with 
gunpowder. 

I sent to the Homoeopathic World (1911, p. 360), 
a case of lumbrici cured with an infusion of Gun¬ 
powder, told me by the patient, which happened some 
sixty years ago. 

Here are the cases I contributed to the Journal 
Beige. (a ) A lady, who had a very sensitive skin, 
was bitten by a gnat on the foot, resulting in swelling, 
inflammation and suppuration. There was a ring of 
inflammation round the bite, constantly spreading 
and detaching the epidermis as it spread. After the 
failure of several remedies, Gunpowder 3X gr. viii. ter 
die rapidly cured. (2) A gentleman had a bad cut 
with a knife on the left index finger. The wound 
refused to heal. An inflammatory ring stripped off 
the epidermis and spread more and more. Lachesis 
and other remedies failed to make any impression. 
Gunpowder 3X rapidly cured. (3) A lady was very 
severely poisoned by sewer-gas. There followed 
swelling of the right arm and axillary glands of the 
right side. When she consulted me, three months after 
the accident, the right arm was almost fixed at the 
elbow-joint with swelling. It threatened suppuration 
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above and below. The axillary glands were as large 
as a hen’s egg. Gunpowder 3X gradually resolved 
the trouble, and though the cure was interrupted by 
an attack of measles, the motility of the arm was 
fully restored. 

I commend Gunpowder to the notice of our military 
confreres. Messrs. Epps have put up for me the 
3x trituration in 2-grain tablets. Any patients of mine 
who leave lor the front I advise to take a supply with 
them in case of wounds that refuse to heal, or 
accidents from bad food or bad water. 


BELGIAN WOUNDED AT SOUTHPORT 
HOMCEOPATHIC HOSPITAL. 

Report by the Medical Staff. 


In our previous report, which gave a brief account 
of the arrival of the wounded, we referred briefly to 
the condition of the wounds. These, as we pointed 
out, were all in a septic condition. 

The day after the arrival of the patients, a consult¬ 
ation was held and each case thoroughly examined 
and its treatment discussed. In addition to the 
acting Medical Staff, Drs. Simpson, Macdonald, Bentall 
and Vickers kindly came and gave valuable advice, 
the two latter promising to give any additional surgical 
help that we might require. 

The following list of the injuries gives a rough idea 
of the work that had to be done. 

E Ward. 

Case 1. Bullet wound through hand ; third meta¬ 
carpal shattered. Very septic. 

Case 2. Bullet through left upper arm. Inability 
to flex elbow owing to injury of the muscles above. 

Case 3. Bullet wound through left upper arm ; 
the bullet then entered chest between ribs seven and 
eight and emerged at a lower level close to the spine. 

Case 4. Terminal phalanx right first finger shattered. 
Septic. 
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Case 5. Superficial bullet wound below right scapula. 
Had been stitched but had broken down. Septic. 

Case 6. Bullet wound through right forearm. Bones 
shattered. The arm had been put up in plaster with 
a window in it for dressing the wounds. 

Case 7. Bullet wound through left upper arm, outer 
side ; also wound above right ear, superficial. 

Case 8. Bullet wound through arm. Septic. Rheum¬ 
atism in the joints. 

Case 9. Bullet wound at the base of the left thumb. 
Septic. 

Case 10. Bullet wound through left forearm. Septic. 
B Ward. 

Case 1. Bullet wound left forearm. Septic. 

Case 2. Bullet through left hand. Septic. 

Case 3. Acute myelitis, probably from exposure 
in the trenches following injury to spine received by 
falling some height into a trench ; no bullet wound. 

Case 4. First finger right hand shattered by bullet. 
Septic. 

Case 5. Shrapnel wound right forearm ; fragment 
of bullet still in. 

Case 6. Bullet wound through right shoulder. 
Serious. 

D Ward. 

Case 1. Third and fourth fingers right hand 
shattered. Hand in plaster when admitted Septic. 

Case 2. Fractured left clavicle. Bullet wound in 
hand. 

Case 3. Lacerated fingers. 

After a careful consideration of the nineteen cases, 
eight were radiographed and of these five were eventu¬ 
ally operated upon. In three cases it was found 
necessary to amputate fingers. Case six in E Ward 
was the most serious from a surgical point of view, 
the bullet having passed through the head of the 
humerus and opened up the capsule of the joint. 
It was necessary here to open up and drain both 
anteriorly and posteriorly. Detailed accounts of this 
and other cases will be given later. 
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BRITISH WOUNDED. 


T Homoeopathic World. 
L January i, 1915. 


In addition to their wounds many of the men suffered 
from rheumatism, one case being confined to bed for 
some time. 

For local application, Calendula was one of our 
most useful drugs, Hypericum too was good, Iodine 
and Hydrogen Peroxide also were in demand. For 
internal use, Hepar, Silica, Bell., Aconite, Rhus and 
Bry. were the 'medicines chiefly required. 

Many of the wounds had received a preliminary 
treatment with Iodine at the base hospital at the 
front, and this probably saved them from being in a 
worse condition than they were. 

E. C.L. 

F. J.W. 


BRITISH WOUNDED IN BROMLEY. 

By Dr. H. Wynne Thomas. 

At 2 a.m. on October 14th, I was called up and 
told that a message had been sent down from the 
War Office, “ that every hospital in Kent was to be 
mobilized at once, as the Germans were advancing 
on Ostend, and that all the wounded were being sent 
over to England numbering several thousand.” I 
went round to see that our hospital was ready to receive 
the wounded. The Red Cross V.A.D. was soon at 
work getting various schoolrooms ready in the district, 
and ladies were flying round in motor cars, ringing 
people up and getting beds, bedding, etc. By 10 a.m. 
everything was prepared for several hundred soldiers. 

The train arrived at Bromley at 12.30, and about 
300 Belgian soldiers were landed ; twelve were sent 
to the Phillips Hospital, only one of whom could speak 
English; they were mostly medical cases suffering 
from exhaustion, rheumatism, indigestion, insomnia, 
etc., those who had wounds were convalescent, having 
received their injuries four or five weeks before. 

Two days later, Dr. Ashley Bird, with his No. 4 

G.W.Ry. Ambulance train, brought some British 
wounded, fourteen of which were sent to our hospital, 
so I transferred all but four of the Belgian soldiers 
to one of the schools to make room for the “ Tommies.” 
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These were nearly all surgical and had been wounded 
three days before and had simply field dressings. 
Those who were able, soon stripped and revelled in a 
hot bath, several of them not having had their clothes 
off for eight or nine weeks. One soldier on his arrival 
was in much pain with great dyspnoea and haemoptysis, 
a shrapnel bullet having entered in front of his left 
clavicle had travelled through the lung, pleura and 
diaphragm; fortunately I could feel it in the lumbar 
region, and removed it with local anaesthesia; some 
days later, as his heart was being displaced to the 
right, I aspirated and drew off 25 ozs. of blood with 
much relief to him. His temperature for the first 
week gave some cause for anxiety, but it gradually 
dropped to normal and he went home perfectly well, 
with some diminished movement of his left lung. 

Phos. 6c helped him markedly. He had one injec¬ 
tion of stock vaccine (2^ million killed streptococci, 
multivalent Lister). A Second Dragoon Guard was 
admitted suffering severely from a shrapnel wound 
just above the right ankle. He had a temperature of 
103 0 and under chloroform I enlarged the wound of 
entrance and let out some foetid pus, and making a 
counter opening, removed the bullet, leaving in a 
large drainage tube. Daily syringing with Calendula 
and Peroxide and Boracic fomentations frequently 
changed, has saved a foot which might otherwise 
have been lost. 

A Seaforth Highlander had a lucky escape as he 
put it. While lying prone in a turnip field, he lifted 
his head, and a bullet slit the lower half of his nose 
in the middle line, a second earlier and the bullet 
would have pierced his cranium. He made a good 
recovery with little disfigurement. Another Seaforth 
Highlander had a bullet pass through his leg between 
the two bones. Calendula and Peroxide soon healed 
his wound. 

A sergeant of the Royal Warwickshires had a large 
flesh wound over his right scapula which had to 
granulate. 

A private in the same regiment had a wound in 
the lower outer side of the thigh, about two inches 
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long, which soon healed. Still having some pain in 
his knee, which he thought was rheumatic, I X-Rayed 
him and found a bullet lying close against the condyle 
with the point upwards, instead of downwards; 
evidently it must have been a spent bullet which had 
turned over towards the end of its flight, the back of 
the missile being the heavier it would naturally tend 
to fall, as its momentum diminished. This bullet 
was removed under local anaesthesia. A private of 
the Durham Light Infantry had his tibia smashed 
by a bullet, and numerous bits of bone have come 
away, but he is now walking with the help of a stick 
with a useful leg. 

Another man had wounds showing that a bullet had 
passed through his left ulna, splintering it about the 
middle. Two men had dysentery, and for fourteen 
and twenty days before admission had been passing 
seven to ten stools daily, but rest, diet and China ix 
quite stopped that in a few hours. 

At 3 a.m. the next morning, 150 more Belgian 
soldiers were deposited in Bromley, and distributed 
but we had our hospital full so got none of them. 
Bromley and neighbourhood received about 600 Belgian 
and English soldiers during the week. 

As Dr. Ramsbotham started for Red Cross work 
in France on the day before the soldiers came, I was 
glad to be able to avail myself of the services of our 
consulting surgeon, Mr. Knox-Shaw, who is always a 
friend in need to our Hospital in Bromley. 


TREATMENT OF CHRONIC CONSTIPATION BY 
ISOTONIC SEA WATER PLASMA. 

By Arthur G. Sandberg, M.D., 

Hon. Physician to the Quinton Sea-Water 
Dispensary, Soho, W. 

The results of this method of treatment are very 
striking, as I think the following three cases will tend 
to show. 

The statistics of the Quinton Polyclinic record a 
great number of patients permanently cured by 
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injection of the Plasma, and physicians would do well 
to try the treatment in all chronic cases, as well as in 
acute constipation. 

Case i. 

Mrs. A, aet 55, residing at Truro, consulted me on 
September 10th, 1914, for constipation of over twelve 
years standing. She was suffering from dull aching 
pain in the right lumbar region, worse on awakening 
from sleep, but relieved by motion. Rheumatic pains 
in hands and wrists, worse in left hand ; also similar 
pains in the elbows and arms. The womb and 
appendages were removed sixteen months ago, on 
account of fibroids and very severe haemorrhage. 
For twelve years at least, she has been unable to have 
any action of the bowels without the aid of strong 
aperients. 20cc. of Isotonic Plasma was given and 
repeated in three days. 

September 17th, no change. 30 cc. twice a week. 

September 24. Pains seem rather less severe, 
otherwise no change. Repeat 30 cc. 

October 1st. Pains in the back and the limbs better, 
but the constipation is just the same. 60 cc. twice 
weekly. 

October 8th. The pains are decidedly improved 
and the hands can be used much more, but no improve¬ 
ment in the state of the bowels. The dose of Plasma 
to be reduced to 10 cc. twice a week. 

October 15th. About the same. Repeat 10 cc. 

October 22nd. Had a natural action of the bowels 
this morning, the first for over twelve years. Repeat. 

October 29th. Has had natural relief of the bowels 
each day. Repeat 10 cc. 

The dose of 10 cc. was continued twice a week 
until Nov. 19th, when the treatment was suspended, 
and the patient returned to Cornwall. The bowels 
have continued acting naturally each day up to the 
present time. The rheumatic pains have all disappeared. 

Case 2. 

Mr. B. C. set 57, of Herne Hill, first consulted me on 
September 24th, 1913. He was troubled with 

dyspepsia and most obstinate constipation, from 
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which he had suffered for over eight years. The 
bowels only act once a week, and not then until two 
or three doses of strong aperient medicine have been 
taken. There is acute pain over the epigastrium 
soon after his meals, chiefly after his mid-day dinner. 

An injection of io cc. of Plasma was given, to be 
repeated in three days time. 

October ist. Much about the same. Repeat io cc. 

October 8th. The bowels acted naturally four times 
in the week. Repeat. 

October 15th. The bowels continue to act four or 
five times a week, but the dyspepsia is very troublesome. 
15 cc. of the Plasma to be given now, and 20 cc. three 
days later. 

October 22nd. Much better as regards the dyspepsia, 
the bowels sire still acting fairly regularly. Repeat 
20 cc. 

October 29th. Very greatly improved. Bowels 
still act four or five times each week. 

A dose of 25 cc. was given twice weekly until 
November 22nd, when it was increased to 30 cc. 

November 26th. The sharp pain after food has 
quite disappeared. The bowels have acted five times 
the last week. Repeat 30 cc. 

December 10th. Bowels quite regular. Dyspepsia 
nearly well. Repeat 30 cc. twice a week. 

January 14th, 1914. The bowels act freely every 
day. I heard from this patient last November. He 
is quite well. The bowels have acted regularly through¬ 
out the year, and there has been no return of any of 
the dyspeptic symptoms. 

Case 3. 

Madame de N., set 80, of Chelsea, consulted me on 
April 24th, 1913, for constipation which had troubled 
her for over five years. In her case no action of the 
bowels could be obtained without aperients. The 
treatment consisted of injections of Plasma (10 cc.) 
twice a week until June, by which time a natural 
daily action was established. There has been no 
return of the constipation up to the present. 

The chief point to be noticed in the foregoing cases 
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is the efficacy of the small doses of Plasma, in that 
of Mrs. A. (case i) io cc. effecting a cure, after doses 
of 30 cc. and 60 cc. had been given without any result. 

The treatment of constipation should comprehend 
at least fifteen or sixteen injections. Even should a 
favourable result follow the second or third dose, it 
is very important, so as to have a permanent and 
satisfactory cure, to continue up to the number 
mentioned. If relief does not show itself until the 
eighth or ninth injection, then it would be as well 
to give up to twenty or more. 

All laxatives and enemas should be discontinued 
as soon as treatment is commenced, at any rate until 
three days have passed, when a simple aperient may 
be given if necessary. 


THE AIM OF HOMCEOPATHY, 
Explained for Non-Scientific Readers. 

By Gerard Smith, M.R.C.S. 

After nearly forty years of medical practice, 
thirty of them as an avowed homoeopathist, I find 
that scarcely two per cent, of the general public, even 
of those who habitually use Homoeopathy in illness, 
and scarcely three per cent, of the medical profession, 
know what is the main principle and aim, the ideal of 
Homoeopathy. 

The majority regard Homoeopathy as being desirable 
and superior to orthodox medication, because the 
remedies given in Homoeopathy are tasteless or almost 
tasteless, and therefore more pleasant to take, whilst 
children will take them without protest. Indeed, it is 
quite usual to hear the statement that Homoeopathy, 
with its small doses, is good for children, implying that 
in the case of adults it is inefficient. 

In almost all the prevalent notions concerning 
Homoeopathy this insisting upon the small dose seems 
to be uppermost; without the minute or infinitesimal 
dose, in the minds of most people Homoeopathy does 
not exist. So much, indeed, is this the case, that the 
whole aim and scientific basis of the method or system 
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is hidden from sight by this one less important and 
quite secondary rule of Homoeopathy. 

I suppose that there is a general idea prevalent that 
Homoeopathy is a method of selecting remedies for 
illness on the score of their producing in healthy people 
the same symptoms as those of the illness, this is, of 
course, quite a correct statement; and, so far as it goes, 
proves that those who hold it do know something about 
Homoeopathy ; it is, however, quite a minority of the 
general unscientific folk who know even this much, 
and they suppose that this is the whole of Homoeo¬ 
pathy with the infinitesimal or small dose as a necessary 
condition. 

This is Homoeopathy, it is true, but it is only a bare 
statement of a mechanical rule; it is a long way from 
being the heart and aim and reason and scientific 
basis of Homoeopathy ; the thing goes far deeper than 
the mere rule of using remedies which produce the 
symptoms they are used to relieve, and it is this deeper 
and more essential basis of which I find both non¬ 
medical and medical people are in ignorance, though 
more than one hundred years have passed since 
Homoeopathy has been practised. 

Selecting remedies on account of the specific like¬ 
ness of their action to those of the illness scarcely makes 
a man or woman a homoeopath, it is, at least, only a 
very partial and imperfect ground for so doing. 

I suppose that not one person in a hundred (from my 
own experience I should say one in a thousand) realize 
the absolutely different mental point of view which the 
homoeopathist and the orthodox doctor respectively 
take towards the symptoms of illness, and of their duty 
in the presence of those symptoms. We hear a great 
deal of talk of the increasing approximation of homoeo¬ 
pathic and orthodox medication, and it is probable 
that, merely on the grounds of empiricism, that is, 
of giving remedies because they do good, without any 
knowledge of why or how this is so, such approxi¬ 
mation may be coming about; but I do not think that 
in the central ideal and aim there is much, if any, 
mingling of thought between the two schools. 

No doubt all medical men conceive their first duty 
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to be the relief of sickness ;. that is, they exist for the 
purpose of assisting the sick to recover health, and 
their duty is to do all they can in this direction, and 
also to relieve suffering, pain and discomfort of all 
kinds, even if the means emsployed are not such as lead 
to recovery of health. 

Homoeopathic and orthodox practitioners are at one 
in this desire to relieve pain and discomfort by any and 
all means at their disposal, and also they are at one in 
their aim of aiding recovery from the illness of which the 
pain is one symptom so frequently, but, if the homoeo- 
pathist is true to his ideals, and the orthodox man is 
sincere in his opposition to, and not infrequently 
contempt of, the homceopathist, each must necessarily 
go to his work when it comes to the question of securing 
recovery from illness, with very different mental 
attitudes. . No theory as to recovery would prevent 
either the one or the other from using doses of any 
amount, large or small, which experience has taught 
us will relieve pain, but relieving pain is not by any 
means securing the recovery of our patient. 

And here comes the point at which homceopathist 
and orthodox pracAtioner diverge. The homceo¬ 
pathist regards the symptoms of disease from a totally 
different point of view to that held by the orthodox 
man, and it is this view of symptoms, of the meaning 
of the various pains, changes of tissue and structure, 
rashes, coughs, out-goings of fluid, and all the protean 
phenomena called “ symptoms ” which the unscientific 
man does not comprehend. 

The unscientific man usually speaks of the “ cure” 
of an illness; of course the word “ cure ” means 
actually merely “ care,” it has no reference really to 
recovery from illness ; but the wrong use of the word 
has now become so stereotyped and fixed, that it 
cannot be altered. Nevertheless, for reasons which 
will appear presently, I prefer the word “ recovery,” 
and the work of the doctor I prefer to describe not as 
that of “ curing ” the patient, but as that of “ securing 
his or her recovery.” 

The unscientific, that is, the unthinking individual, 
regards the science of medicine mostly as a list of 
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named diseases, opposite to each of which, or under 
each of which, is the name of a medicine which will 
“ cure ” it, and the work of a doctor is to learn these 
names and give the fitting “cure”; if he succeeds, he 
has remembered the list, if he fails, that is, if the patient 
does not recover, he has “ given the wrong medicine ” ; 
this is literally the insane idea which I have discovered 
existing in the minds of unscientific, i.e., ignorant 
people. 

This common idea is founded upon the belief that 
the “ cure ” of illness consists in the abolishing by some 
inherent power in drugs, of each symptom of illness ; 
the symptoms (pain, rash, fever, cough, diarrhoea, etc.) 
being all looked upon simply as so many malevolent 
and unnatural failures in the working of the body; 
having no meaning but that of such failure and going 
wrong ; each of them, therefore, being something for 
which an antidote must be found, a drug or other form 
of medication, the action of which is contrary to the 
symptoms, a power which will stop them, will suppress, 
and abolish them. 

And yet it is curious that even the most stupid 
and unscientific person does not expect a doctor to 
find a medicine to “ contradict ” or do away with or 
stop one very important symptom of disease, I mean 
a rash; to “ bring the rash out ” is the aim in all 
diseases in which a rash is one of the symptoms, and 
the doctor who tried to suppress a rash would be 
crushed by public opinion. Not so, however, the 
doctor who tries to suppress any other evidence of the 
activities of the body in illness, such as cough, or 
diarrhoea (pain, when excessive, as I have said, we all 
agree that it is our duty to modify as far as we can by 
any safe means, be the dose large or small) ; this 
action, suppressing anything but a rash, is regarded as 
the first duty of the doctor, and the days are not yet 
over when the doctor looked upon opium as one of 
his greatest friends, because it so dulled the edge of 
the nerves of various organs that coughs and 
diarrhoeas and other such responses on the part of the 
cells ceased ; and an apparent cure resulted, which 
sometimes lasted, in trivial cases of illness, until the 
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patient had really recovered by natural means and 
lapse of time, though far more often the stopping of 
the cough, etc., was merely so much delay in the 
recovery of the patient. 

I have, I think, now led my reader to the essential 
point at which the peculiar view of the homoeopathist 
comes into sight; the mental attitude he takes towards 
the symptoms of illness is that of regarding them as 
indications of the activities of the defensive powers of 
the body, the pains, the fever, the rash, the cough, and 
the other symptoms of illness are to the homoeopathist 
the result of recovery^producing powers and efforts ; 
the activities of the cells whose duty it is to defend the 
body against disease ; the working of the “ vis 
medicatrix naturae ” which would so often bring about 
the return to health without the doctor’s help, or, 
a.s I feel obliged to term it sometimes, his interference. 

This is the first requisite for advance in medical 
science, to recognise and aid in every way in our power 
the defensive and protective forces inherent in the 
body, and it is this which is the aim and foundation of 
Homoeopathy. 

Possibly it is a regrettable fact that the “ label ” 
or designation “ Homoeopathy ” was ever invented ; 
and there are many other labels of which it might be 
said, perhaps, that it would have been better if they 
had never been born; but the thing is with us now, 
and we cannot get away from it, and, after all, if men 
are sincere in their beliefs and ideals, some will always 
become so separated from the mass, and will hold such 
distinctive beliefs and aims, that designation becomes 
necessary and useful; so we will continue to call the 
heretic “ Homoeopathic ” in contradistinction to the 
orthodox practictioner, who denies that any such law of 
selection of medicines exists, as is this one founded 
upon the similarity between the symptoms produced by 
drugs and those which are evidences of illness. 

At first sight, the ideal of pulling in the same direction 
as Nature pushes, or regarding the symptoms of illness 
as proof of the direction in which recovery is coming 
about, appears to the unscientific person as a freak 
of insanity ; they do not want a man to try and work 
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with the symptoms of their illness ; to make their 
symptoms worse, and assist the enemy generally; 
and, until some further facts are known in the matter, 
I think that their objections to the idea are excusable. 

Some years ago, the late Sir Andrew Clarke was 
asked by a young doctor who had recently settled 
in practice, “ Can you tell me, Sir Andrew, of 
anything new for the treatment of a case of pneu¬ 
monia ? ” and the young man received the somewhat 
perplexing reply : “ I never treated a ‘ case of pneu¬ 
monia ’ in my life, young man, and I hope I shall never 
do so ! ” Further explanation eleicited the statement, 
“ What I do treat is a man, or a woman, or a child : 
I note the general and special type of constitution, 
physical, mental, and take account of the environment, 
the special influences surrounding the life of the 
patient, and so on ; then as to the symptoms of the 
illness ; I find, perhaps, an outgoing exudation from 
the lung cells, accomplished by a cough ; what does it 
mean ? What is it attempting to do ? Should I 
let it go on doing its work, or, perhaps, should I be 
right if I stopped it ? I note a high temperature ; 
what does it mean ? What is it which is burning up ? 
Is it possibly something which is being destroyed which 
would otherwise bring fatal injury to the body ? ” 

And so with each sign or symptom ; think before you 
act against them ; collect the symptoms into a total 
picture, which may or may not possess a name ; may 
or may not present to your mind some well known and 
recognised illness with the terminal “ itis ” so dear to 
the amateur doctor. But it is not that “itis” which 
your medicines should be selected to attack ; there 
may be an “ itis ” there, but it is the name given to 
a collection of indications of the way in which the 
inherent “ recovery-producing ” or defensive forces 
of the body are working towards recovery, if recovery 
be possible. 

The non-medical public have got into a bad habit 
of regarding the human body as a machine constructed 
in a way which invites illness ; which is more liable 
to go wrong than right; and which requires constant 
watchfulness to prevent it from going wrong. 
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It may be true that certain organs or tissues of the 
human body which have been for thousands of years 
less a‘nd less actively employed, do tend to weakness 
and degeneration, and are more and more liable to 
be attacked by disease ; but a careful study of 
anatomy and physiology will convince the student 
that the human body is supplied in every direction 
with means of defence against disease, and not with 
means whereby disease is invited ; and, at the risk of 
wearying my readers by repetition, I must insist that 
it is the activities of these defensive means which are 
brought to light in the symptoms of illness, not 
“ disease-producing ” means. 

The central Aim of Homoeopathy, then, is to 
ascertain what is the work which these defensive 
forces are doing when their .activities produce various 
symptoms, and to strive to work in the same direction, 
to follow Nature’s directions, and strive to aid them ; 
and the method adopted is that of using as remedies 
various “ drugs,” as they are called, which possess the 
power of producing the same symptoms as those 
which, when grouped together, constitute the illness. 

As soon as your brain really grips this ideal, the 
first thought which arises in your mind is that in 
Homoeopathy we do all we can to make our patient 
worse, we try to set going a series of drug-produced 
symptoms which are pictures of the illness itself, and, 
at the very outset, many, perhaps most, of the people 
who are able to think (not a common accomplish¬ 
ment at all) for this reason reject Homoeopathy without 
any further investigation of the theory and practice. 

Pray do not do this without a deeper consideration 
of the question of the dose, the quantity and form of 
the illness-increasing (or apparently so) drugs used in 
Homoeopathy, for it is in this matter of quantity 
and form of drug used that the essence of Homoeopathy 
resides. 

We are getting away from our old ideas as to the 
quantity of a poison which can produce symptoms of 
illness, the dose, for example, which can produce the 
train of symptoms which collectively are termed 
Typhoid Fever, is something so small that if it were 
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given as a remedy for illness, I suppose all those who 
ridicule Homoeopathy would call it absurd. 

The point is more in the question of form than of 
dose ; it is largely a question as to in what state of 
fineness or attenuation a drug is given, not so much 
what is the actual quantity taken. 

Many substances, vegetable, animal and mineral, 
can be swallowed in the crude or massive state, and 
produce no symptoms but those due to irritation of the 
stomach and intestines in their efforts to get rid of 
the thing ; yet these same things, if given in a finely 
divided or attentuated form, will produce all kinds of 
symptoms. Sulphur is a good example, pieces of 
sulphur from the block swallowed* produce nothing 
but the pain and discomfort which pieces of stone 
would produce, but if the sulphur be ground up into an 
exceedingly fine powder, only a few grains of this being 
then still more minutely powdered, with hundreds of 
grains of some inactive powder such as sugar of milk, 
all kinds of symptoms appear, joint pains like gout and 
rheumatism, pains in the limbs, soreness in tendons of 
the feet, headache with nausea, giddiness and stagger¬ 
ing, lassitude and faintness and a host of others. 

Why should this be ? Why should that which is 
as we usually regard the thing, a smaller dose, produce 
more varied and severe effects than does a large 
quantity. 

The reason is, of course, plain to the scientific mind, 
but I am writing for unscientific folk, and must there¬ 
fore explain that the finely divided drug, be it sulphur 
or any other, acts more completely and exhibits its 
special affinities and powers amongst the structures in 
whi^h the symptoms appear, because its -finely divided 
state enables it to enter the bloodstream, which in the crude 
form of a lump or piece it could not do, in that form it 
could only remain in or pass through the stomach and 
intestines. 

And the finely divided state, the small dose atten¬ 
uated, can enter the blood-stream because it has been 
brought to a condition in which what is termed 
“ osmosis ” is possible, a condition in which its 
extremely minute particles can pass through the walls 
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of extremely thin membrane, this being a necessary 
condition for osmosis. 

The small dose, the finely attenuated form of drug 
“ can get in” ; whilst the lump or piece cannot do so ; 
it is like taking the point of a fine needle to set right 
the wheels of a watch, instead of trying to do it with 
the kitchen poker. 

This efficacy of the attenuated form of a medicine is 
well illustrated in cases in which the medical attendant 
has selected a drug the symptoms produced by which 
are a very exact parallel to those he is treating, and 
yet the medicine fails to relieve the disease symptoms. 
In such cases the patient very often thinks that the 
failure is due to the medicine being not “ strong ” 
enough, and he takes a larger dose of the attenuated 
drug, with the result that very often the symptoms 
increase in severity ; this is a clear proof that the 
medicine selected is the proper one ; the patient has 
added drug symptoms to the already existing illness, 
he has, as it were, forced the pace too much. If, 
instead of taking a larger dose, he had taken a smaller 
one, probably the illness symptoms would have 
begun to depart. 

There is a phenomenon connected with the dose 
which is of importance ; it has been asserted, and 
experimental demonstration has been made which 
seems to prove the truth of the assertion, that drugs 
which act vigorously, as poisons, on the healthy body, 
produce one set of symptoms in a large dose and the 
opposite symptoms in a small dose ; so far as some 
drugs, especially those acting upon the heart, are 
concerned, this seems to be a fact; a large dose of 
Digitalis given in health will slow the heart’s action, 
a dose of about one tenth of the smallest which slows 
the pulse, will quicken it, and so also with other drugs. 
This should certainly be taken into consideration 
when we are attempting to explain the “ why ” of 
Homoeopathy. For we are accustomed, when speak¬ 
ing as homoeopathists, to term our remedy which 
possesses the power of producing symptoms parallel 
to those we use it to relieve, a “ simillimum,” and to 
regard its action as being similar to those of the illness ; 
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if, however, it be true that at a certain degree of 
attenuation the drug has opposite effects, we are using 
a contrary, this is a point which has not been at all 
thoroughly thought out. 

But whatever may be the ultimate answer to such 
questions, the central aim of Homoeopathy is un¬ 
affected, the aim of following the same path to recovery 
as Nature asserts and shows us. 

How often we see an illustration of this in the urgent 
demands which a sick man makes for some particular 
kind of food or drink. Very often it is something which 
seems to be forbidden by every rule and experience, 
something dangerous or ridiculous, and yet it has 
been found as a fact of experience, that giving the 
patient that thing, whatever it may be, proved a 
valuable aid to recovery. A vast proportion of the 
“ fancies ” and “ fads ” of sick people are pointers 
to those who attend to their wants, if such fancies are 
considered carefully before rejecting them. 

We are accustomed to tell the sick person, “ You are 
too ill to know what is good for you,” but not seldom 
they are wiser than we are in these “ fancies.” 

A very great proportion of the recent advances in 
medical science has been due to the science of 
Bacteriology inaugurated by the great French chemist 
Pasteur; and homceopathists have drawn from 
Bacteriology, a great deal of encouragement for the 
phenomena of disease and recovery in those diseases 
which are now known to be the result of, or at least, to 
be accompanied by the entrance of bacteria into the 
blood, when studied, as they now can be, by 
bacteriology, support the Homoeopathic ideals most 
strongly. 

In a short sketch like this it is not possible to 
deal with more than a bare outline of bacterial 
action in the human blood and tissues ; I can only 
mention, without detail, the facts which reflect upon 
Homoeopathy. 

When disease-producing bacteria enter the blood, 
they produce poisons, called toxins ; the enemies of 
the bacteria, one line of defence in the blood, are 
certain of the white blood cells, which have more or 
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less power to destroy the disease bacteria ; the poison 
of the bacteria acts upon the cells of the body, different 
cells in different diseases, and stimulate them to produce 
various chemical anti-bacterial poisons, “ anti¬ 
toxins,” as they are called ; these act in various ways, 
in arresting the action of toxins, in disabling the 
bacteria, and specially in rendering the bacteria 
easier victims to the “ phagoyctes ” or white cells. 

And it is in the course of these actions, this stimulat¬ 
ing of cells to produce antitoxins, and the consequent 
death of the bacteria, that the symptoms we see in 
illness are produced; the fever, rash, pain, cough, 
diarrhoea, etc., are all so many signs of the suicidal 
policy of the bacteria, and if the cells are not exhausted 
and the body thereby too greatly weakened, the anti¬ 
toxin triumphs, and recovery takes place, the dead 
bacilli being got rid of from the body also in other 
ways than destruction by phagocytes. Under such 
conditions, it is evident that it would be a most 
dangerous proceeding to try and arrest the action of the 
bacteria ; to stop the symptoms by drugs which act 
contrary to these actions ; we may either, trusting 
the natural powers of recovery, give no drugs at all, 
placing the patient in every way in a favourable 
state and position to allow Nature free play; or we may, 
as we often do, supply antitoxins prepared outside 
the body, and so spare the exhaustion of the body ; or, 
we may go with the homoeopath, and follow Nature’s 
indications, give drugs in an attenuated state which 
act as do the antitoxins upon the white blood cells, (it 
has been proved by demonstration that the true 
“ similar ” does so act), thus aiding the natural recovery 
and sparing the exhaustion of cells and body. 

The whole medical profession is now keen on 
“ vaccine therapy,” treating disease by injections of 
the dead bacilli, which are themselves the causes of 
symptoms, all the profession has become homoeo¬ 
pathic ; this ends the controversial period, the public 
hear less and less of the squabble, and many imagine 
that Homoeopathy is therefore less alive; on the 
contrary, it has proved its worth and place, it has 
influenced all therapeutics, the raising of the opsonic 
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index of the blood in disease, that is, the raising of the 
protective machinery against disease proves to be 
produced by the similarly acting drug as well as by 
vaccines and serums. Surely Homoeopathy has won 
all along the line ! 


Hydrogen Peroxide in Warfare. —Among the oxidising 
disinfectants in common use the peroxide of hydrogen, in its 
official form of liquor hydrogenii peroxidi, may rightly claim 
attention at the present time, when the question of wound 
treatment is so forcibly brought to the notice of the profession. 
It is reported from the front that peroxide of hydrogen (eau 
oxygenee) is one of the most reliable agents for the combating 
of gangrene resulting from wounds in the trenches. Angus 
Smith regarded this remedy as “the disinfectant of the future,” 
and, if it has not actually attained to that high pinnacle of fame, 
it is largely due to the fact that the principle of antisepsis has 
been superseded by that of asepsis. Nevertheless, in the surgery 
of warfare occasions arise when antiseptics and disinfectants are 
urgently needed to combat the hosts of pathogenic bacteria which 
contribute so largely to the mortality of injuries from shot and 
shell. Being non-toxic and practically non-irritant, the peroxide 
is admirably adapted for the irrigation of infected or suppurating 
wounds, especially as it does not precipitate albumen. Provided 
that a free exit exists for the escape of the oxygen, which is so 
rapidly liberated when the peroxide comes into contact with 
organic material or discharges, there is no danger in the use of 
this substance to which, it may be mentioned incidentally, 
sanitas owes most of its disinfectant properties. Its internal use 
in tetanus and pneumonia was recommended by the late Sir W. B. 
Richardson, but it does not seem to have found favour except as 
a local disinfectant. If it can be shown that the dreaded 
gangrene can be best fought.by the aid of hydrogen peroxide, 
then large supplies will be needed by every medical officer in the 
field .—Medical Press. 

Conium Maculatum .—Ailments and weakness of old men 
(ecchymosis). Obscuration of the cornea. Swelling and in¬ 
duration of the glands, with stinging and tingling, after bruises 
and contusions. Hysterical and hypochondriacal attacks after 
excessive sexual indulgence or after entire abstinence. Great 
sensation of debility in the morning in bed. Induration after 
contusions and bruises. Paralysis and apoplexy of old persons. 
Convulsive twitchings of the limbs. Aggravation in the night 
while eating, from the light, from drinking milk, on rising from a 
seat, in snow air. Amelioration while fasting, in the dark, from 
letting the limbs hang down, from motion (walking), from 
pressure.— Lippe. 
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SOCIETY’S MEETING. 


BRITISH HOMOEOPATHIC SOCIETY. 

The Third Meeting of the Society was held at the 
London Homoeopathic Hospital on December 3rd, 
the President, Dr. Wynne Thomas in the chair. 
Preliminary business included a variety of reports on 
the share of Homoeopathy in the war, and the presence 
of Dr. Hare and Mr. Dudley Wright (back for a day or 
two from France), enabled their colleagues to pay 
personal tribute to their services. Both looked and 
reported themselves very fit and well. 

The paper of the evening was by Dr. Goldsbrough, 
on Paralysis Agitans. It was a thorough treatise on 
the management of this trying condition, and gave 
rise to an interesting discussion. 

The Dinner Club met as usual at the Holborn 
Restaurant. 


“ Jaw-Winking ” in Children.— Of the making, or rather 
recording, of new clinical signs there seems to be no end. Some 
of them are useful as diagnostic helps, such as “ tracheal tugging ” 
in cases of aortic aneurysm, while others are of a more academic 
interest and do not always indicate grave organic lesions. 
Among the latter group, perhaps, may be included the curious 
phenomenon described by Marcus Gunn, in 1883, as “jaw¬ 
winking,” a good account of which has recently been given by 
Dr. E. E. Cockayne, of the Middlesex Hospital, in the British 
Journal of Children's Diseases. Briefly, the sign consists in the 
involuntary elevation of the upper lid while performing certain 
movements of the jaws, face, tongue or pharynx. More than 
seventy cases have been reported in the literature since its first 
description, and in sixty-three of these ptosis was present in 
fifty-two. Some paresis of the superior rectus muscle is frequently 
present at the same time, and other nervous lesions, such as 
facial paralysis, so that the condition is regarded as being 
probably a special form of congenital ptosis or ophthalmoplegia 
externa. In one case, that of a baby aged six months, described 
in detail, the right eyelid went up and down as the infant sucked 
at the breast, and a slight ptosis was present. The phenomenon 
has been stated to be due to a deficiency in the cells of that part 
of the third nerve which supplies the motor fibres to the levator 
palpebrse superioris, direct innervation occurring from the 
fifth. Some observers are disposed to regard the condition as due 
to an exaggeration of normal associated movements. As a rule 
the habit of “ jaw-winking ” tends to disappear, only a few 
persisting into adult life .—Medical Press. 
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The usual Monthly Meeting of the Executive 
Committee was held at Chalmers House on Tuesday, 
15th December. 
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THE WAR. 

The special War Hospitals Fund of the Association 
is still open, and the special need for help continues, 
while the provincial Homoeopathic Institutions con¬ 
tinue to treat the wounded. The Phillips Memorial 
Hospital at Bromley (Kent), the Southport Cottage 
Hospital, as also our hospitals at St. Leonards and 
Tunbridge Wells, have a proud record in this respect, 
and all homoeopaths must feel that it is up to us to help 
specially the homoeopathic hospitals, as “ our little bit ” 
on behalf of those who have received their wounds 
for us. 

All sums, however small, are very gladly received. 


Infections of the Umbilicus. —Among the “ vague regions 
of the body ” the affections of which receive but scant attention 
in medical text-books, that of the umbilicus is by no means the 
least important. Up to about the fifth day after birth the 
umbilical area requires as much care as any surgical wound, for 
it seems pretty certain that many infective conditions have their 
origin at this comparatively unguarded spot. In the practice of 
many midwives the navel is quite disregarded so long as there is 
no haemorrhage therefrom nor any obvious hernial protrusion. 
Dr. Raoul L. Vioran, of Chicago, calls attention in the Medical 
Record to several bacterial infections of this region which, in 
weakly or premature infants, may cause a good deal of trouble to 
the doctor and the nurse. Instead of the normal cicatrisation of 
the wound an exuberant granulation may persist—the so-called 
“ umbilical fungus.” This lesion readily becomes septic, leading 
to the development of an actual omphalitis or periomphalitis 
which, in turn, may be productive of erysipelas, umbilical arteritis, 
phlebitis, hepatic abscess, or even suppurative peritonitis. The 
importance of prophylaxis of such infections need hardly be 
mentioned, and it must be seldom that they occur in the practice 
of a well-trained midwife or maternity nurse. At the first sign of 
umbilical suppuration a weak antiseptic fluid should be used for 
bathing, while tincture of iodine, or the solid silver nitrate may 
be employed as local applications to any fungoid growth or ulcer, 
and should a general infection have supervened, antistrepto¬ 
coccic serum or the erysipelas phylacogen may be given a trial. 
Warfn fomentations of boracic acid alternating with antiseptic 
dusting powders are generally acceptable in all cases of localised 
umbilical infection .—Medical Press. 

Ranunculus bulb, for mid-scapular intercostal or brachial pains 
that are especially worse left side, and are sore or sharp in char¬ 
acter, with or without eruption aggravated from touch, motion 
or deep inspiration. 
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EXTRACTS. 

CENCHRIS CASES.* 

Reported by James Tyeer Kent, A.M., M.D. 

Man of 60 years. Col. K. Diarrhoea. Pain before 
stool. Stool papescent. Cold, but not chilly. A 
dose or two of Cenchris 30th cured promptly. 

Mrs. R., aet. 52 Blond hair, blue eyes, full habit. 

May 28th, 1899. Had a chill a month ago, with 
sore throat after it, for which she took Chinin. 

Since yesterday afternoon, soreness of the right 
ovary and aching inside, as if gathered in a knot; she 
can move and walk but with much pain. 

Had a chill at 3 p.m. yesterday, shivering all over ; 
could not get warm all night. Pulse small and frequent 
perspiration from slight motion. After taking supper, 
retching. Took Chinin, which gives her a headache 
and bad taste. 

Cenchris, 45m. 6 powders, one every night, dry. 

June 5th. No better for the first two days, then 
she was well. 

Mrs. H., tall, frail. 

Dec. 6th, 1887. After being married for three years, 
complained of a pain in the right ovarian region, like 
an ulcer, with a thrusting in pain ; that she cannot 
move her leg two days before menstruation. Flow 
black, dirty discharge, followed a few days later with 
coagulated blood ; later leucorrhoea of large brown 
and yellow lumps. 

Under the use of Apis and Sepia, high and highest 
potencies, she considered herself well by January 4th, 
1888. But the trouble came back in the form of 
cramps in the right ovary. Apis high did good service 
again, but did not cure. 

December 30th, 1889. The menses had come two 
days earlier. First day, bright red, then dark, lasting 
four days ; not much. After it, pain in the right 
ovary, like a jumping toothache, for a day. The size 
of the painful spot had tapered down from three or 
four inches in diameter to about that of a finger tip. 

Cenchris cm. 

* I.H.A. Transactions, 1890. 
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January 13th, 1889. Had for the first time in her 
life, a normal menstruation. There was only a slight 
intimation of pain in the right ovary. She feels good 
everywhere. 


CENCHRIS PATIENTS.* 

By Royal E. S. Hayes, M.D., Farmington, Conn. 

Heart Disease—Broken Compensation. 

Mr. M., aged 82, was informed fifteen years before 
the present consultation that he was suffering from 
calcification of structures within the heart, in which 
opinion the writer concurred. He has suffered dyspnoea 
several months to such an extent that after walking a 
short distance he is obliged to desist. 

October 10th. Heart—consciousness. Pressure < 
by straightening himself up and expanding the chest. 
Tenderness over it. Pulse strong, tense and cordy. 
Respiration arrested at night when beginning sleep ; 
immediately awakens him. Lack. 41. 

October 20th. Condition alarming. No symptoms 
improved. Dyspnoea so intense, walks across the 
floor with difficulty. Distressing paroxysm about 
every fifteen minutes. Sleeps usually until midnight 
then wakens with a start. Restless after midnight; 
an awful anxiety and dread compelled him to walk 
about, though exhausted by the effort. No sleep last 
night. Unable to lie, partly from dyspnoea, but 
mostly from anxiety which is < by the attempt. 

Heart—“ dead ” pain. Cannot have any pressure 
about it (symptom of long duration). Loud murmurs 
over the right second intercostal space, where pulsation 
is visible. Pulse slow, then rapid, tense, giving a 
sensation of sluggish blood-current. Countenance 
deathly pallor and alarming appearance. 

Cenchris continued, 50m. F. 1. 

Next day reported a good night’s rest and sleeping 
in day. In a week was at work in his greenhouses 
which occupation is continued to the present writing, 
five months later. 

* I.H.A. Transactions, 1908. 
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The action of Cenchris was complemented three 
months later by Sulphur. 

Dropsy. 

Mrs. W., a German woman of 83, has had mitral 
insufficiency for several years. Dyspnoea in paroxysms 
< at night. Easier bending forward. Sensation that 
she must strain all the muscles to breathe. (Edema of 
legs extending above the knees ; Appeared rapidly, 
in three or four days. Neck—must have clothing 
loose, and fusses with them if troublesome. Mouth 
dry with much thirst. < at night when restless. 
Water must be cold and frequently taken (Ars.). 
Anxiety after midnight < attempting to lie. Must be 
walked about, which >. Hoarseness; voice almost lost. 
Heart—conscious of it. Sounds audible to others. 
Vertigo, as if intoxicated. Cenchris, cm. H. S. 1. 

The record of the next four days is of much relief 
of all the symptoms, the lady sleeping through some 
of the nights. Dropsy gradually but completely 
disappeared and she remained comfortable for two 
weeks. The case was complicated with the sycotic 
miasm and she died two months later. 

Snake Bite. 

C. M. Boger, M.D. I. H. A. Transactions, 1897. 

Miss F. was bitten two weeks previously, by a copper¬ 
head. (Edema and numbness extending from point 
of bite to knee; left leg also began to manifest symptoms 
of involvement. < about noon. < from cold bathing. 

Cenchris Con. 10m. Cured. 

SPORADIC HOMOEOPATHY IN THE OLD 

SCHOOL.* 

The Treatment of Diphtheria with Cyanide 

of Mercury. 

In recent years several eminent men of the old 
school have expressed their interest in the therapeutic 
principle Similia Similihus Curentur, and have shown 
a sympathy for Homoeopathy. The late Dr. Rosenbach 
was a veritable champion of Homoeopathy in the 

* From the New England Medical Gazette. 
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University of Berlin. In spite of his achievements in 
pathological and pharmacological research the fact 
that he openly declared himself in sympathy with the 
new school of medicine led to quiet ostracism and 
indirectly to his untimely death. Von Behring of 
antitoxin fame has also brought out in Hfs~wntings the 
logic of homoeopathic therapeutics, but has not 
hesitated to criticize severely certain discrepancies of 
the new school in its attempt to put into practice the 
law of similars. Sir Almroth Wright, of London, has 
emphatically remarked 1 upon The close relationship of 
vaccine-therapy to homoeopathy. None, however, 
with the exception, perhaps of Rosenbach, has taken 
the position of Professor Hugo Schulz, director of the 
Pharmacological Institute of the University of 
Greifswald in Germany. Both in his “ Pharmako- 
therapie ” of 1898 and in his “ Wirkung und 
Anwendung der Unorganischen Arzneistoffe ” of 1907, 
this author has laid stress on the rationality of homoeo¬ 
pathic therapeutics in the most outspoken terms. 
What he terms “ Org anotherapie ” is nothing more nor 
less than a modern conception of Homoeopathy, nor 
does he hesitate to say so. His most recent mono¬ 
graph is “ The Treatment of Diphtheria with Cyanide 
of Mercury.” (Berlin, 1914.) 

This is one of the most able scientific arguments in 
favour of Homoeopathy that has been penned of late 
by any medical man including those of both schools 
of medicine. The author begins with a discussion of 
pharmacodynamics in which he briefly explains his 
ideas on the place of drugs in therapeutics. He then 
reviews the use of the cyanide of mercury in diphtheria, 
giving due credit to the two homoeopathic physicians. 
Beck and von Villers, for the introduction of this 
preparation in the treatment of the disease in question. 
Nor does he refuse to acknowledge the probable 
efficacy of their doses which were of the sixth centesimal 
dilution. Following this he cites no less than 554 
cases collected from the literature (almost entirely 
from old school sources), in which the drug was used 
with satisfactory results both as regards a prompt 
recovery in mild and uncomplicated cases and as 
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regards a low mortality in severe, advanced and compli¬ 
cated cases. He then takes up the toxicology of 
hydrocyanic acid and of mercury with special emphasis 
on the effects on the respiratory tract. A detailed 
report of his experiments on the action of these two 
substances in various forms on animals follows, 
together with accurate provings on healthy human 
beings. His discussion of the superiority of provings 
over animal experimentation is as interesting as his 
consideration of the importance of the individuality 
of the patient. The proclivity of the epithelial cells 
of the upper respiratory tract for the cyanide of 
mercury, and the similarity of the lesions produced by 
the drug on the cells to the lesions found in diphtheria 
/ form the basis upon which he explains the beneficial 
I action of the drug in this disease. He argues that 
' diphtheria antitoxin can only neutralize the free toxin, 

; and protect the body cells from further danger, but that 
theoretically, it cannot have any directly beneficial 
value on the already damaged cells, nor can it serve 
even as a protection against the various toxins evolved 
from the concomitant bacteria in and on the diph¬ 
theritic lesion. Antitoxin acts therefore only as a 
protective which enables the body cells to recuperate 
their own resistive forces : and thus the recovery is in 
reality due to an active immunity established through 
the aid of a temporary passive immunity. In other 
words the actual throwing off of the disease is brought 
about by the resisting forces of the body and not by the 
antitoxin. Mixed infections and severe diphtheritic 
intoxications, therefore, are least helped by this 
protective power of the horse serum. The cyanide of 
mercury, on the other hand, by its pathogenesis,—to 
use a homoeopathic term for the sake of brevity,—by 
its specific action on the cells of the upper respiratory 
tract, stimulates these very cells, da'maged and healthy, 
to greater resistant activity. Thus by affecting the 
healthy as well as the diseased cells it not only acts in a 
protective but in a more directly curative manner. 
Of course where the disease has advanced to a stage 
where the toxin has paralyzed the cell activity we can 
then expect no benefit, either from antitoxin or from 
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the cyanide of mercury. He theorizes that there is no 
objection to the use of both the serum and the drug at 
the same time, although he admits that this sounds 
contrary to his preachings against polypharmacy, nor 
does he cite any cases so treated in his monograph. 
This example might well be followed by certain men 
of our own school who have attempted to establish 
the efficacy of vaccine-therapy in cases treated simul¬ 
taneously with homoeopathic remedies and vaccine 
injections. Disregarding, however, the absurdity of 
trying to draw valid conclusions in clinical research 
or where polypharmacy is employed, as is recog¬ 
nized by Schulz in his work, we should in justice to the 
theory of using serum (not a vaccine) in conjunction 
with a homoeopathic remedy refer to the researches of 
Matthes and Schick reported in a very recent publi¬ 
cation.* These authors found that the active pro¬ 
duction of diphtheria antitoxin in the guinea-pig 
is not in the least disturbed by the injection of horse 
serum antitoxin and that it goes on at the same rate. 

Schulz advises a .01 per cent, or a .001 per cent, 
solution of the cyanide of mercury, a teaspoonful 
every hour. For the first instance the patient would 
only receive in the course of twenty-four hours one- 
half the maximum dose which can be given at one time 
of this drug. 

In these days of upheaval of therapeutic methods, of 
new serums and then of “ better ” serums, of new 
vaccines and then of “ better ” vaccines, of new 
specific chemical compounds and then “ neo” specifics, 
we must now and then hit upon something which has 
come up before. Diphtheria antitoxin is now suffer¬ 
ing from an awakened interest in anaphylaxis with the 
publication of sudden deaths following the adminis¬ 
tration of horse serum. Not all the old school are 
enthusiastic about this specific serum. Bourget of 
Lucerne in Switzerland reports 889 cases of true 
diphtheria treated in the Canton hospital, f Of these 

* Ueher das Diphtherieschutzmittel “ T.A.” von Behring und 
Hazemann. Berliner Klinische Wochenschr, May 18th, 1914, p. 919. 

t Die Therapeutischen Leistungen des fahres 1910. Pollatschek und 
Nador, Wiesbaden, 1911, pp. 146, 147. 
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156 received the serum and sixteen died. Of the 
remaining 733 cases which got no injections only eight 
died. We cannot refrain from remarking at this time 
that those members of the homoeopathic school 
who are so enthusiastic about the latest old school 
therapeutic methods, those homoeopaths for instance, 
who proclaim that it is criminal negligence not to use 
antitoxin in every case of true or suspected diphtheria, 
are as tardy in giving up these methods as they are 
usually in acquiring the proper use of them. Schulz 
has not hit upon the cyanide of mercury by pure 
empiricism. He had been led to investigate this 
remedy through his study of pharmacodynamics, and 
through an understanding of the law, “ likes are cured 
by likes,” and he admittedly has followed an old rule, 
“ let likes be treated by likes.” It is odd indeed that 
such a masterpiece on the use of a homoeopathic 
remedy in diphtheria should come from a professor 
in the old school. However, if we homoeopaths must 
get our encouragement from those outside our ranks, 
it is at least gratifying to get such encouragement 
from one like Prof. Schulz who does not hesitate to 
give the priority in this case to physicians of the 
homoeopathic school. C.W. 

Antimonium crudum .—He is much concerned about his fate. 
Disposition to grow fat. Inflammation of the muscles. Aversion 
to be looked at, and to be touched. Horn-like excrescences and 
dispositions to abnormal organisations of the skin. Gastric 
symptoms, worse in the afternoon and at night. * When the 
symptoms reappear they change their locality or go from one side 
of the body to the other. Aggravation from drinking sour wine, 
in the heat of the sun, after eating (pork), at night, or after 
bathing. Amelioration during the rest and in the open air.— Lippe . 

Angustura .—Tetanic spasms, caused by contact, noise and the 
drinking of luke-warm water. Cheeks and lips become blue. 
The breathing is heavy and during the spasms there is groaning 
and closing of the eyes. Twitching and jerking along the back 
like electric shocks. Spasmodic twitching. He bends himself 
backward. Stiffness and stretching of the limbs. Cracking of 
the joints. Weakness of the whole body as if the marrow of the 
bones was stiff. Caries, very painful ulcers which affect the bone 
and extend into the marrow of it. Aggravation from touching the 
affected part.— Lippe. 
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Wanted : An Operating Table. 

[To the Editor of “ The Homceopathic World.”] 

Sir,— “Peace hath its” needs “no less than war.” 
May I ventilate one ? * 

One of the operating tables at the London Homoeo¬ 
pathic Hospital has died on “ active service,” having 
“ done its duty.” We want another, also to do its 
duty, but to live longer and to do better work. The 
table selected—the best to be had—is rather expensive, 
about £95. I have undertaken to collect funds for this 
as a New Year’s gift to the hospital. Will any friends 
of that institution help me ? I shall be pleased to 
demonstrate the virtues of the table to any donors who 
would like to see it. Contributions ear-marked, can 
be sent to the Secretary of the Hospital, Great 
Ormond Street, W.C., or to me at 82, Wimpole St., W. 

Yours faithfully, 

Edwin A. Neatby. 

16 th December, 1914. 


II.—A CALL TO ACT. 

To the Editor of the “ Homoeopathic World.” 

Sir,— Throughout England in Homceopathic centres 
there is a generalised expectation that Homoeopathy 
will “do something ” to add its values to the care of 
the sick among the fighting forces in Franco-Belgium. 
Their urgent needs have been insistently pourtrayed 
of late in the Times and other public journals. The 
pestilence that follows warfare has appeared in grim 
form : pneumonia, pleurisy and acute rheumatism 
are also taking daily toll of victims, whose number, 
from the increasing stress of winter weather, will 
rapidly enlarge. 

Events have moved to some purpose since the 
“ call to organize,” given in the preceding issue of 
the “ Homceopathic World.” A deputation repre¬ 
sentative of the British Homoeopathic Society, the 
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Homoeopathic Congress and the International Homoeo¬ 
pathic Council, has privately waited on the Chairman 
of our Metropolitan Hospital, to urge the desirability 
of an early initiative in establishing Homoeopathy 
within practical reach of those who are stricken by 
disease in the Allies’ lines. The British Homoeopathic 
Society in meeting, has affirmed its favourable regard 
to a soundly organised plan for Homoeopathic 
Institutional work in the Franco-Belgian country. 
The British Homoeopathic Association, I understand, 
has the same question tabulated for consideration 
at its next Executive meeting. 

Nor are our French colleagues one whit behind us 
in the sense of necessity for special provision for 
homoeopathic treatment of disease incident to the 
wastage of war. Not Qnly are they free to give 
homoeopathic succour to the sick in their military 
duties, their desires tend also to a special hospital of 
dimensions properly equipped, for treatment on 
homoeopathic lines, of those stricken with disease 
during active service. And for such a special 
homoeopathic hospital they have already obtained 
the highest civil and military sanction. 

Why then does Great Britain wait until Generals 
Janvier et Fevrier have made the death-roll of the sick 
as long as that of the wounded ? For it is the sick that 
require the physician’s aid, and the values of Homoeo¬ 
pathy justify, nay urge, the establishment of a clinical 
institution where this can be most useful to those in 
deadly peril of their lives. 

The chief Homoeopathic organisations in Great 
Britain may, and probably will, federate ad hoc, and 
summon such an assembly as met under the Presidency 
of Sir George Wyatt Truscott five years ago at the 
Mansion House. Such an assembly might well receive 
and consider the report of a Visiting Commission on 
the necessity and practicability of a Homoeopathic 
Clinical Institution in Franco-Belgium during the 
period of the War, and equipped for the Sick. That 
assembly might further determine to act on the lines 
of least resistance, and entrust the organisation and 
equipment of the projected hospital to those already 
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experienced in similar organization and maintenance— 
our hospital authorities. This would command public 
confidence ; and for the outlying question of finance, 
after the initial cost of establishment, if a half the 
homoeopathic physicians of Great Britain would 
inspire each his own clientele to a subscription of £1 
per week, during the continuance of the war, the 
difficulty would be met. Difficulty ? To assuage the 
pangs and restore the health of those who daily 
sacrifice themselves for others "> 

I am, 

Yours faithfully, 

George Burford. 


VARIETIES. 

The Clinical Estimation of Diastolic Blood Pressure.— 
It has been recognised for some time that systolic blood pressure 
estimations give only partial evidence of the circulation ; the 
diastolic pressure is at least of equal value, and only a combined 
knowledge of the two factors can give an approximate idea of the 
cardiac activity. The practical difficulty of gauging diastolic 
pressure has been considerable, and even the later French 
oscillation instruments, such as Pachon’s, do not give wholly 
satisfactory results. It seems, however, that we have at last 
got a reliable method and one, too, of ready clinical application. 
This is the auditory method of McWilliam and Melvin. The 
fullest details of this method, together with the many careful 
experimental data upon which it is founded, are recorded in 
Heart (1914, v., 153), but other papers dealing with the same 
subject and by the same group of workers have appeared else¬ 
where. The only instrument wanted is the ordinary Riva-Rocci 
sphygmomanometer, or any of its modifications, and a stetho¬ 
scope. The armlet of the instrument is applied to the upper 
arm, and in such a way as to leave a space between its lower 
margin and the bend of the elbow. Over the brachial artery 
at this situation the stethoscope can be applied. The systolic 
pressure may be measured in the ordinary way, the height of 
the mercury beng read off at the moment when the added 
pressure has obliterated the radial pulse. The stethoscope 
applied over the brachial artery now fails to register any sound. 
On slowly relaxing the pressure and still listening with the 
stethoscope, it is curious to find that the pulsations can be heard. 
Normally over any artery no sound can be made out. The 
sounds vary in character and loudness with the falling pressure, 
and four stages can be recognised. These are (1) sharp, clear 
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sound ; (2) muffled or murmurish ; (3) loud and clear ; (4) dull; 
and (5) abolition of sound. The important transition to note 
is when the loud and clear sound gives way to the dull fourth 
stage. This gives the diastolic pressure. This transition is 
described as abrupt and definite, and we can certainly confirm 
this observation. Were it not so, indeed, the method would 
give little help. Sometimes the abrupt dulling practically 
coincides with abolition of all sound ; often, however, the dull 
sound can be heard even though the pressure is still further 
lowered. Abolition of sound, in fact, is not the key for the 
diastolic pressure as was at one time supposed. This, then, is 
the auditory method. In one class of case only does it fail, that 
is in aortic .disease, for here even in the absence of any vessel 
constriction a murmur may be heard. The results of this method 
are of interest. A series of fifty-one cases of various kinds were 
examined by Dr. G. S. Melvin and Dr. J. R. Murray in the 
Quarterly Journal of Medicine (1914, vii., 419). The range of 
diastolic pressure is wide, from 150 mm. Hg to 50 mm. This is 
a much wider range than that found in the normal, 82 mm. to 
50 mm. The pulse pressure, or the range between systolic 
and diastolic pressures, has also a wider range than in norma 
controls, 163 to 26 mm., as compared to 73 to 22 mm. Oscillatory 
diastolic estimations show similar variations, but comparison 
between the two methods shows discrepancies, the balance of 
accuracy, however, being with the auditory method. There is 
little doubt that observation by this method will modify our 
views on some aspects of blood pressure, not its least value being 
its ease of clinical application.— Lancet . 

The Order of St. John of Jerusalem. —A particularly 
fascinating little book at the present juncture is “Chivalry and 
the Wounded,” which contains an historical account of the 
Hospitallers of St. John of Jerusalem (1014—1914), by E. M. 
Tenison.* The St. John Ambulance is well known to the public, 
but the fact that it owes its origin to the modern successor of one 
of the old orders of chivalry is perhaps less generally realised. 
The author describes in the first two chapters the foundation of 
the hospital in Jerusalem for the succour of travellers, exactly 
900 years ago—viz., in 1014—and the organisation of the Knights 
Hospitallers after the capture of Jerusalem in 1099 into a regu¬ 
larly constituted religious order, which was formally recognised 
by the Pope in 1113. In 1291 the Knights of St. John in Palestine 
sent the women and children in the galleys of the Order from 
Acre to Cyprus, and with the Red Cross Knights Templars 
defended Acre to the last against the hosts of the Sultan, only a 
small number under the Grand Master, Villiers, effecting their 
escape to Cyprus, where the Order established a new home, 
transferred in 1310 to Rhodes. They were driven thence by the 
Sultan Solyman in 1522, and after being homeless eight years 
established themselves in Malta in 1530, where they remained 

* London: L. Upcott Gill & Son, Limited. 1914. Pp. 108. Price is. 
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until 1798. Meanwhile, about 1102, a branch of the Order had 
been established in England, with headquarters in Clerkenwell, 
where the hospital gate is still standing, and forms the head¬ 
quarters of the present priory of the Order. Henry VIII. sup¬ 
pressed the Order and confiscated its property, and in 1548 under 
Edward VI. its priory was blown up. A brief revival occurred 
under Mary, but Elizabeth desecrated it by conferring the 
priory on her Master of the Revels. In 1798 its Maltese strong¬ 
hold supinely submitted to General Bonaparte, when resistance 
for only a few weeks would have brought the British Navy under 
Nelson to their relief. Von Homspech, the sixty-ninth and last 
Grand Master of the Order, whose supineness had led to the 
disaster, died in 1805, a poverty-stricken member of a religious 
community at Montpellier. The last chapter describes the 
revival in 1831 as a lay community of the English Order of St. 
John, which devoted itself to the relief of the sick and helpless, 
the support of cottage hospitals an convalescent homes, and the 
establishment in 1871 of the St. John Ambulance Association. 
There are branches of the Order also in Austria, Germany, and 
Spain. The book closes with an appeal to the nation for funds 
to help the Order to meet the strain of the wax, in which it is 
doing splendid work through its mobilised hospital orderlies and 
upwards of 130 highly trained nurses serving at the front.— 
Lancet . 

Myeloid Sarcoma. —An important paper on myeloid sarcoma, 
by Di\ Matthew J. Stewart, of Leeds, was recently published. 
This remarkable new growth has received no small degree of 
attention during the last few years, and it has formed one of the 
main topics in a discussion on sarcoma at the Royal Society of 
Medicine. The point in which this variety of tumour differs 
from all other forms of sarcoma is its very low degree of malig¬ 
nancy. All other varieties of sarcoma are very malignant, and 
especially malignant are the sarcomata of bone ; the myeloid 
sarcomata have hardly any malignancy—in fact, it is not going 
too far to say that they are not malignant at all. They never 
affect the neighbouring lymphatic glands, yet this may also be 
said of some other kinds of sarcoma. More important still is the 
fact that the myeloid sarcoma never in any circumstances gives 
rise to secondary growths in other parts of the body, though with 
ordinary sarcomata of the bone death is nearly always due to 
the formation of secondary growths. Indeed, it is only from the 
fact that the myeloid sarcoma has a tendency to recur locally 
that it can be said to be malignant at all, but this local recurrence 
means nothing more than that it has not been completely 
removed. It is certainly not encapsuled, and there is no sharp 
-dividing line between the growth and the surrounding tissues. 
Yet in numberless instances recurrence has not occurred after the 
local removal of a myeloid sarcoma, and even when a recurrence 
has taken place a second attempt at removal has generally 
succeeded. Clinically, therefore, the myeloid sarcomata behave 


Digitized 


bv Google 


Original from 

UNIVERSITY OF CALIFORNIA 



44 


VARIETIES. 


T Homoeopathic World* 
L January i, 1915. 


very differently from the other new growths with which they axe 
usually classed ; they are for all practical purposes non-malignant 
tumours. This difference has been so keenly felt by some patho- 
ogists that they have preferred to call the myeloid sarcoma by 
a name which would not suggest any relation to the sarcomata, and 
and so the word myeloma has been wisely employed. With 
the name of myeloma, however, Dr. Stewart cannot agree. He 
acknowledges that clinically these growths are different—that 
they do not act like malignant growths, but he feels compelled 
to class them as embryonic connective tissue growths, and there¬ 
fore he says that they must be sarcomata, and not unaptly he 
points out an anology in the position of rodent ulcer in the carci¬ 
nomata ; it is certainly a carcinoma, but clinically its malignancy 
is very slight. The claim that a myeloma is a sarcoma depends 
then on its histological structure, and not on its clinical characters, 
and it is to the histology of these growths that Dr. Stewart’s 
paper is chiefly devoted. While pointing out the resemblances 
between the myeloma and the other sarcomata, he shows that it 
is always possible by the microscope to distinguish easily between 
the myeloma and the malignant giant-celled sarcoma, which at 
the first glance resembles it. He shows that in the myeloid 
sarcoma the nuclei are numerous, uniform, small, and without 
mitoses ; while in the malignant giant-cell sarcoma the nuclei 
are few, irregular, and large, and mitotic figures are common. 
On the certainty of the value of this histological difference 
depends the importance of this study ; for on the microscopic 
characters depends the treatment. In a definite myeloid sarcoma 
the surgeon may with confidence practise free local removal; 
and the results of the examination of the cases which Dr. Stewart 
has studied and in which local removal has been performed show 
that of forty cases traced thirty-eight are alive at the present 
time, and that in only one of these is there local recurrence. 
Dr. Stewart’s paper is a careful study of an important subject, 
and it will afford valuable support to the growing practice of 
the local treatment of myeloid sarcomata.— Lancet. 

“Nostalgie Militaire.”— Nostalgia as a specific disease 
especially afflicting recruits has never figured in English text¬ 
books of medicine or mental disease, but our French allies had 
up to about the year 1877 issued a whole literature on the subject. 
Switzerland, as we are informed by Jean Jacques Rousseau, was 
the original home of what was long regarded as a dangerous 
malady. The Swiss, he asserts, were forbidden to listen to the 
music of the Ranz-des-Vaches it if happened to be played to them 
when on the march, since the monotonous strains, associated 
in their minds with home and the mountains, led to desertions, 
sickness and death. Johunes Hofer, a Mulhouse physician, is 
perhaps the original authority on mal du pays, which he calls 
“ pothopatridalgia.” His book was published in Basle in 1688. 
He speaks of a specific disease, tells many stories of its extra¬ 
ordinarily fatal results, and transcribes in quaint notation the 
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music of the Rans-des-Vaches, or Kuh-Reihen, to the sound of 
which he directly traces his “ pothopatridalgia. ” As years pass 
the picturesque element in home sickness becomes modified, 
and in 1837 we find the subject treated at great length and with 
a complete appearance of scientific justice by Paulinier in a 
Montpellier thesis. He describes the pallor, taciturnity, absolute 
dejection, loss of appetite, and so forth, which attack the recruit 
suffering from home sickness, and adds the curious observation 
that in the great wars of the French Republic the illness was 
unknown owing to the enthusiasm of the soldiers for France, 
every inch of which had become home in their regard. Later, 
when the Napoleonic wars had sapped the vitality of the nation, 
the condition of mal du pays became almost epidemic among the 
boy recruits of 1812 and the following years. There is little to 
choose between Paulinier’s views and those of many of his 
successors. They all describe much the same set of symptoms. 
Writing as lately as February, 1863, an American army surgeon, 
De Witt C. Peters, speaks of the incidence of this form of 
melancholia among young recruits drawn from the Eastern States 
of the Union and sent to fight in the, to them, enervating climate 
of the south. “ The hospitals at New Orleans,” he says, “ during 
the past summer were filled with such cases. . . . The 

majority of these were young men from the Eastern States, whose 
love of home and kindred is a characteristic trait.” His defi¬ 
nition of the symptoms tallies with that of his predecessors. 
“ The symptoms produced by this aberration of mind are, first, 
great mental dejection, loss of appetite, indifference to external 
influences, irregular action of the bowels, and a slight hectic 
fever. As the disease progresses it is attended by hysterical 
weeping, a dull pain in the head, throbbing of the temporal 
arteries, anxious expression of the face, watchfulness, and 
increased fever and wasting. Among young prisoners of war 
it is the worst complication to be encountered, as the writer can 
truthfully affirm.” We can only trust that as our allies and our¬ 
selves are fighting with high hopes in an inspiring cause such a 
form of mental depression is unknown or rare amongst them. The 
Italians speak familiarly of nostalgia as a disease of recruits. 

Non-Tuberculous Lesions of the Pulmonary Apex. —As 
comparatively little attention has been given to disease of the 
apex of the lung which cannot be attributed to tubercle, we 
welcome a communication on this subject made by Dr. L. Devoto 
to the Twenty-fourth Italian Medical Congress at Genoa last 
month and reproduced in a lecent number of II Morgagni. The 
author first draws attention to cases which simulate a morbid 
condition of the apices which really does not exist. For example, 
in young children a limited and persistent unilateral dulness is 
often found, leading to the suspicion of tuberculosis of the apex or 
tracheo-bronchial glands. Such dulness, however, is due to 
changes in the bony thorax, and particularly to slight deviations 
of the vertebral column, or to abnormal length of the apophysis 
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of the cervical vertebrae. Moreover, it is not unusual to meet with 
patients who for some months present a subfebrile temperature of 
uncertain origin. With the idea of tubercle present it requires 
care and judgment to avoid an error in diagnosis. By violent 
coughing and forced respiration it is easy to provoke the 
formation of a rale, especially if the examination be made in the 
morning after the patient has remained for a considerable time 
in a supine posture in bed. It is, moreover, stated that in the 
course of chronic appendicitis moist sounds may be heard at the 
apices, which disappear when the local process becomes more 
marked. Then there are the chlorotic girls, with slight dulness 
at one apex, a harsh vesicular murmur, prolonged expiration, 
loss of flesh, and debility, who are sent to the sanatorium only 
to be dismissed after a short time because the physical signs at 
the apex have no relation with tubercle but with the asthenia of 
chlorosis. Having cleared the ground of what might seem to 
indicate, owing to errors of observation or interpretation, a 
diseased condition of the apices, the author enters upon apical 
pathology properly so-called. Among primary conditions of the 
apex which are not tuberculous he draws attention to apical 
pleurisy, either dry or with serous or purulent effusion, simple 
bronchial catarrh, bronchiolo-alveolitis and peribronchitis from 
inhalation of dust, broncho-pulmonary foci occurring as sequelae 
of influenza, whooping cough, diphtheria or typhoid fever, 
pneumonomycosis, new growths and gummata, abscesses and 
bronchial concretions. Passing on to secondary affections of the 
apex, the author notices that physical signs of collapse at the 
right apex are met with in persons suffering from diseases of 
the upper air-passages, and that in aged people with torpid 
circulation a diminution of resonance and moist sounds are 
found at one or both apices. Similar conditions, the result of 
toxaemia or weakened circulation, are found in uraemia, diabetes, 
polysarcia, and in the course of severe nephritis, in the induration 
following an apical pneumonia and pulmonary infarcts. In the 
majority of cases non-tuberculous lesions of the apex can be 
clearly recognised. If by modern methods of investigation the 
non-tuberculous origin and nature of an apical lesion cannot be 
demonstrated, a tuberculous process is to be suspected, even if 
search for the bacillus and other special investigations give 
negative results. But this contingency of having to admit the 
tuberculous nature of a lesion by a process of exclusion is so rare 
that a diagnosis of tubercle arrived at by this means will be justi¬ 
fied by the consideration that, within certain limits, diagnosis in 
excess is less prejudicial than^diagnosis in default.— Lancet . 

Borax. —Stinging, or drawing stinging pains. Weakness in 
the joints. Nausea and giddiness from exertions of the mind. 
Aphthae (mouth and tongue) which bleed easily. Parts which are 
usually red, turn white. Unhealthy, easily suppurating skin. 
Aggravation from descending (fear of falling in children when they 
are carried downstairs)—from laughing, or after menstruation.— 
Lippe. 
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :—Medical (In-patients, 9.30; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays, 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Monday, Thursday and (OutPatients Saturday mornings); 
and Wednesday, Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m. ; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN’S HOMOEOPATHIC DISPENSARY, SHEPHERD’S BUSH 

GREEN, W. 

For the treatment of Diseases of Children only. Medical 
Cases daily, and Special Departments for— Eye, Monday ; Ear 
Nose and Throat, Wednesday; Skin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., Hon. Treasurer. Dr. E. Petrie Hoyle, Hon. Sec. 
Telephone: Hammersmith 1023. 


To Contributors. —Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 
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Within.’* New ed., with much addi¬ 
tional information. i6mo., pp. 224. 
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Reform of the National Vital Statistics. 
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(Churchill. Net 15s.). 

MacLennan (Alexander). Surgical 
Materials and their Uses. Illustrated. 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters. Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
tent to Dr. C. E. Wheeler, 
35* Queen Anne Street , Cavendish 
Squate 9 W, 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
“ Manager ” of the Homoeopathic 
Publishing Company, 12 , Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12 th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. E. A. Neatby, London -Dr. 
Sandberg, London—Dr. J. H. 
Clarke, London—Dr. Wynne 
Thomas, Bromley—Dr. George 
Burford, London—Dr. F. Wheeler, 
Southport—Mr. Colthurst, London. 
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Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 


Eng. Med. Gaz.—L'Art Medical. 
—Annals de Med. Horn.— 
Hahnemannian Mon. — Pacific 
Coast Jour, of H.—Journal 
B.H.S.—Calcutta Jour, ot Med. 
—Le Propagateur de L’Ho- 
moeopatie.—Fr&n Homoopatiens 
Varld.—Journal of the American 
Institute of Homoeopathy.— 
Indian Homoeopathic Reporter.— 
LaCritica.—The Homoeopathician 
—Iowa Homceo. Journal. — 
Homceopathisch Tijdschrift. 
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E. Ramsbotham Pantcheva, M.B., 
B.S. (Durh.). 
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Dr. F. J. Wheeler. 

Dr. Hayward—An Appreciation. By 
Dr. P. Proctor. 

Cases from Practice. By R. S. Steven¬ 
son, M.D. 
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Dr. F. Wheeler; Mr. J. Johnstone, 

F. R.C.S.; Dr. V. Green. 
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The British Homoeopathic Society. 

British Homeopathic Association. 
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Receipts from October 16th to 
November 15th, 1914. 

The War. 

Review : 

The Case for Homoeopathy. Reviewed 
by Dr. T. G. Stonham. 
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A Call to Organise. By Dr. George 
Burford. 
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FEBRUARY i, 1915. 


A HOMOEOPATHIC HOSPITAL FOR THE WAR. 


Our readers already know that Homoeopathy has 
been, and is, well represented at the front, exceedingly 
well considering the small numbers we can muster in 
Great Britain. We have also had the honour to print 
in these pages anticipations and hopes that a further 
specifically homoeopathic effort would reach a success¬ 
ful conclusion, and give us a small hospital of our own 
in France. Although the matter is not yet concluded, 
it is well advanced, and we have every reason to 
believe that in a few weeks there will be added to all 
the other resources of medicine and surgery, a special 
(though small) hospital, to bring the otherwise unused 
weapons of Homoeopathy to bear on problems of 
disease. Naturally the work will be largely medical, 
but wonderfully small as disease incidence has so far 
been (to the infinite credit of the authorities) there 
are, nevertheless, bound to be large numbers of medical 
cases, and it is for these that Homoeopathy is specially 
desirable, and we know that all our readers will welcome 
and support any attempt to supply it. In all pro¬ 
bability a special appeal will be shortly issued : we 
hope this previous announcement will enable the 
enthusiasts to make provision to respond to it. No 
better work for Homoeopathy can be done at this 
time. 
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NEWS AND NOTES. 

Notes From India. 

We have two therapeutic communications trom 
India before us. Dr. Ray relates a good case of Pneu¬ 
monia in a child recovering very satisfactorily under 
Apis, but unfortunately the doctor does not give the 
indications which led to the choice of the remedy. 
Whatever they were they were evidently good ones. 
The other letter, by Mr. Raye, of Assam, relates two 
cases of (apparently) severe malaria, quickly cured 
by Natr. mur. 200. In the second case Nat. mur. 30 
failed, but the 200 cured. A large dose of Quinine in 
the first case was unavailing, but the results of the 
Natr. mur. were striking. Natrum mur. (even crude), 
has an old reputation in malaria. Mr. Raye does not 
give his indications, but here again the choice of 
remedy was quickly justified. 


Homoeopathy in Cape Town. 

A year’s work at the Cape Town Dispensary, means 
5,658 attendances and 511 home visits, a tolerably 
heavy work for our colleague Dr. Fallon. The total 
mortality was one per cent., and all the deaths were of 
very grave cases. We may, and do heartily, con¬ 
gratulate our colleague who keeps our flag flying so 
well under somewhat difficult circumstances. 

Tetrachloride of Ethane. 

A fatal case of poisoning by this drug has attracted 
a good deal of attention. We intend to publish the 
case in full, as some indications for the remedial use 
of the drug can be drawn from it. At present we will 
only say that it attacks the liver mainly, and affects 
it somewhat in the way in which phosphorus does. 
It might be well worth a good proving, being obviously 
a poison of power. 

Argyrism Following the Use of Collargol. 

Cases of chronic silver poisoning or argyrism are 
much less frequently seen than they used to be, in 
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consequence of the disuse of silver as an internal 
remedy. In the Journal of the American Medical 
Association of May 2nd, Dr. A. M. Crispin has pointed 
out that there is a danger that the prolonged use of 
the colloidal preparations of silver now in vogue, 
which are advertised as innocuous, may again 
familiarise us with argyrism. He reports the case of 
a young woman sent to him by her medical attendant 
with the request that she should be operated on for 
gall-bladder obstruction. Her complexion was of a 
dark bluish hue, with bright glistening eyes “ com¬ 
pelling the wonder and admiration of all who beheld 
her.” To the medical man it suggested a congenital 
heart lesion or intense cyanosis. This chromatic effect 
was a constant worry to an otherwise pretty girl. 
Sunlight seemed to increase the darkness of her 
colour. Examination of the chest revealed a perfectly 
normal heart and lungs. There were slight tenderness 
over McBurney’s point, and slight rigidity of the right 
rectus muscle. The most careful search failed to show 
any abnormality of hepatic function, or anything to 
account for the blueness. On questioning she stated 
that she had taken collargol for four years under her 
medical attendant’s advice, and had become “ jaun¬ 
diced.” A blood count showed marked anaemia. 
Chronic appendicitis and argyrism were diagnosed. 
Before operating it was thought well to improve the 
patient’s general condition, and to try to clear her 
complexion. Potassium iodide had no effect on her 
colour. Acute coryza occurred, for which hexa- 
methylenamine was given, and to Dr. Crispin’s 
astonishment, and the patient’s joy, her colour began 
to fade. She said that when she took her bath there 
was on the top of the water a supernatant film re¬ 
sembling oil, which she never observed before. 
Operation showed a chronically inflamed appendix, 
which was removed.— Lancet. 


Mannkopf’s Sign. 

'•'To distinguish real pain from assertions of pain 
is often a serious problem. To this end Mannkopf’s 
sign is a valuable aid. It depends on observation of 
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the pulse rate under conditions of pressure on painful 
areas. 

If we make a firm pressure over an area which the 
patient says is painful, and there is inflammation 
sufficient to produce pain, there will be during the time 
we are pressing over the painful area an acceleration 
of pulse beat of from io to 30 per minute. F 

In functional diseases, we at times have an accelera¬ 
tion of heart beat, but in organic diseases pressure 
over painful areas will as a rule increase the pulse 
beat. 

We are sure our readers may be glad of this hint. 

Salicylates as Specific for Rheumatic Fever. 

It is tolerably well established that Salicylate of 
Soda (and allied compounds) is often effective in 
relieving the pains of rheumatic fever. But the 
following quotation from a careful article in the 
Medical World, embodying the results of much original 
research and observation, will show how far the drug 
is from being in any way curative. 

“ As salicylic acid after absorption circulates and 
appears in the tissues as a salicylate, it cannot act as 
a germicide unless the increased carbonic acid tension 
in the joint, the result of inflammation, re-converts 
it into salicylic acid. Statistics show that patients 
receiving salicylate are free from pain much earlier 
than those not treated. As the treated patients much 
more frequently relapse than the untreated, however, 
the total duration of pain in the untreated and treated 
patients may not be materially different. The period 
of stay in the hospital of patients receiving salicylate 
and of those receiving other forms of treatment is the 
same. Cardiac complications are not less frequent 
since the use of salicylates. In rabbits the prophy¬ 
lactic use of salicylate is of no value in preventing 
arthritis after intravenous injections of haemolytic 
streptococci.” 


Corallium rubrum .—Congestion of the blood to the face (after 
dinner). Profuse secretion of mucus through the posterior 
nares, obliging one to hawk frequently.— Lippe. 
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ORIGINAL COMMUNICATIONS. 

SUPPLEMENT TO THE DICTIONARY OF 
MATERIA MEDICA.* 

By John H. Clarke, M.D. 

Acetic Acid.—Aconite. 

At one of the meetings of the International Congress 
held at Atlantic City in 1906, I was asked if it was 
not my intention to bring out an abridgement of the 
Dictionary of Materia Medica. My reply was that 
there was nothing that I could do to the work that 
would not increase its size, and that those who wished 
for an abridgement would have to seek it in the original. 
This is now being verified. The habit of collecting 
material for the purposes of the work, acquired during 
many years -prior to its publication, did not cease 
with that event. I have, therefore, on hand much 
new material ready for incorporation. The question 
has, therefore, arisen : What is to be done with it ? 

After much consideration I have decided to compile 
a supplementary volume, the material being presented 
in identically the same form as that in the Dictionary. 
It will thus be possible for the new matter to be 
immediately correlated with the corresponding article 
in jthe latter. At the ’same time I am taking the 
opportunity offered to thoroughly revise the symptom- 
list of each remedy—the schema, as it is technically 
called. In compiling the Dictionary considerations 
of time and space weighed very heavily upon me, 
and I was glad to utilize the work of Jahr, Lippe, 
Nash, Guernsey, H. C. Allen and others. But now 
that I have more time at my disposal I am passing 
each symptom-list through careful revision, comparing 
each schema with that of the Materia Medica Pura, 
Allen’s Encyclopedia and the Guiding Symptoms of 
Hering, compiling a supplementary schema of the 
symptoms omitted from or imperfectly given in the 
Dictionary. The late Dr. H. C. Allen once said to me 
that he wished I had emphasized the red string 
symptoms in my schemata by distinguishing types. 
In the preface of the Dictionary I have given reasons 

* From Medical Century. 
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for not having done this; but though the reasons 
were valid under the conditions which then obtained, 
I fully admit the cogency of Dr. Allen’s criticism as 
far as the fuller schemata I am now compiling are 
concerned. I shall in these distinguish by italics 
and capitals or heavy type the more characteristic 
symptoms. The symptoms given in the Dictionary 
may be regarded as of italic value, and those of them 
which I have specially recorded under the heading 
of “ characteristics ” may be considered as worthy 
of capitals. 

The revision of the schemata I' consider the most 
important part of my new work, as this is the found¬ 
ation of homoeopathic practice. All who have 
objected to the schema form have done so on senti¬ 
mental grounds, the day books of the provers being 
in their estimation much more “ scientific,” meaning 
thereby more attractive to allopaths. This is, of 
course, nonsense. The schema form, though artificial, 
is essential to enable the prescriber to find what he 
wants, just as the Repertory is also artificial. But 
though the schema is necessary, it is not everything. 
There are, as Dr. Kent has recently pointed out, 
many things in materia medica portraiture which 
the repertory cannot take note of. Every remedy 
has a “ soul ” or a “ flavour ” of its own which the 
prescriber should be able instantly to detect when 
he meets its correspondence in his patients. In 
the introductory part of each of my articles I have 
sought to give my readers just this portrait in such 
clear lines that it can easily be carried in the memory 
In this part the schema form would be no help but 
only a hindrance, as it would tire the reader’s atten¬ 
tion instead of arresting it. I have collected much 
new material to strengthen and clarify the pictures 
of the remedies I have already given. 

As each article is a complete monograph in itself, 
and as it will take some years for me to complete the 
volume, it has seemed to me worth while to let 
the homoeopathic public have the use of some of the 
articles already finished. 

I have made use of the same abbreviations as in 
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the Dictionary. —“<” and “ >” for aggravation 
and amelioration, “ = ”• for causation, “ esp.” for 
“ especially,” d. for day, h. for hour, m. for minute. 
Clinical symptoms included in the schemata are 
enclosed between square brackets “ [].” 

ACETICUM ACIDUM. (Ac. ac.) 

Clinical. —Ascites. Cancer. Chancre. Diphtheria. 
Epithelioma (of lip). Pylorus, cancer of. Stomach, 
induration of. Vomiting of pregnancy. 

Characteristics. — Ac. ac. was introduced by 
Hering in 1838. The symptoms are mostly toxaemic, 
except for a proving by Berridge. Some valuable 
observations on . 4 c. ac. on tumours were communicated 
by Dr. W. Owens to Amer. Horn., April, 1892, and 
N. A. J. H., August, 1892, and by Dr. F. B. Percy to 
New Eng. Med. Gaz., November, 1896. Owens has 
had good results in epithelial cancer, using the ix 
internally and the 2x locally, also locally in primary 
syphilis. The ix solution will soften the hard chancre 
and cause the formation of pus ; the 2x is then applied 
till the ulcer heals. He has used Acetic acid as a 
disinfectant. If common vinegar is boiled in the 
sickroom fifteen minutes at a time two or three 
times a day, it will keep the atmosphere “ just sweet 
and pure.” As a gargle in putrid sore throat of scar¬ 
latina and diphtheria he uses a solution of one pint 
of vinegar to three of water. (The domestic use 
of yeast as a remedy for diphtheria may be named 
in this connection. A spray is often more con¬ 
venient to use than a gargle in these cases. J.H.C.) 
The grand keynote of Ac. ac. in relation to tumours, 
is its power of liquifying albuminous and fibrinous 
deposits. In external cancer Owens keeps the part 
constantly moist with the 2x dilution and gives the 
ix internally. Owens cites these cases: Mrs. M. 
63, cancer of pyloric region, vomits partly digested 
food every day or two, sometimes mixed with blood. 
Has been constipated two months, and has had no 
stool for twenty-one days. Nodules felt in pyloric 
region. When Owens was called in patient was vomit¬ 
ing a peculiar glairy gruel-like substance mixed with 
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partly digested food and slime. Ac. ac. ix every hour 
at first, at longer intervals later. In four months was 
well.—Mr. S. T., 53, ill two years. Vomiting partly- 
digested food with slime. Getting worse and worse. 
Ac. ac. ix. cured in four months.—J. J. P., 36, had been 
under treatment two years for epithelioma of lip. The 
ulcer had destroyed the centre of the lip, from its upper 
margin to the gum, leaving a fissure either side of which 
was studded with small tubercles lying close together. 
The ulcer extended along inner surface of lip to 
middle of right cheek, which it had perforated. The 
odour was extremely offensive. Ac. ac. 2x locally 
and ix internally effected permanent cure in eighteen 
months.—Mrs. C. H., now 46, when 18 observed a 
small nodule on left nipple. Suddenly felt a sharp, 
burning, stinging pain in nipple, followed soon with 
pain along outer margin of breast into left axilla. 
Several small glands were found at margin of breast, 
and in axilla, painful on touch and motion, and 
increasing in size from month to month. The nipple 
had become retracted. Ac. ac. ix internally, and 2 X 
locally. Cure in one year. Later she became the 
mother of several children, but was not allowed to use 
the breast in nursing.—Lady, 32, was cured in same way 
of epithelioma of left eyelid and cheek. Dr. Fred B. 
Percy ( N . E. M. G., November, 1896), used Ac. ac. on 
Owen’s indications in the folio wing cases: (1) Mr. S., 65, 
farmer, had had growth on upper lip, which had been 
pronounced cancer and removed. Growth reappeared 
some months when Percy saw him, on right upper lip, 
and was rapidly breaking down. When first seen 
this was the condition : Lip partially gone, raw, un¬ 
healthy surface, with no attempt at granulation, dis¬ 
charge offensive, pain at times excessive, but always 
present. General health much impaired. Ac. ac. ix 
internally, and 2 per cent, solution locally. In six 
weeks a change was most apparent. At this time 
spraying the Up with the solution was advised, with 
much more satisfactory results. Cure in one year, 
remains well to time of reporting (four years). (2) 
Mr. G., 23, missionary. Three years before this had 
gastric fever. Present state had lasted from January 
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to October, began with nausea and vomiting, which had 
continued ever since. Rectal feeding had to be re¬ 
sorted to during the last week. Vomiting incessant. 
Epigastrium extremely sensitive. Arsenicum 3X every 
hour, and ether spray to epigastrium failed to relieve. 
Complains and moans with pain in region of liver and 
under scapula. Cramp in stomach. B>. Ac. ac. ix; 
koumiss instead of milk; panopepton. Relief was 
immediate and in a week patient was able to sit up. 
(3) Mrs. X., 60, father died from injury, mother from 
diabetes. Previous health good except for profuse 
haemorrhage at climaxis, which ceased after removal 
of uterine polypi. In the summer of 1892 first noticed 
difficulty in swallowing, with transient hoarseness. 
Later extensive cancer of epiglottis was diagnosed, 
section of the growth having been examined micro¬ 
scopically. At this time swallowing solids was im¬ 
possible ; intense pain extending to ears. Ac. ac. 
was given internally and applied locally. In six 
weeks the growth had materially lessened and assumed 
a healthy appearance, and eating was a pleasure. For 
a year the patient was well and vigorous and had no 
trouble. Then the growth began anew, and the 
Ac. ac. treatment was now of little avail. F. F. Laird 
(1 Clinique , November 15th, 1902), relates this case: 
In 1892 a young lady, with chronic gastric ulcer, had 
defied his efforts to cure, when she remarked one day : 
“ My stomach feels just as though I had eaten a lot of 
vinegar.” This drew his attention to Ac. ac., and as 
the patient had “ yeasty ” vomiting alternating with 
haemorrhage, the indication was clear. Ac. ac. 3X 
promptly cured ; as it also did two similar cases. All 
three patients had pale face, intense thirst, debility and 
night-sweats. The symptoms are: > lying on ab¬ 
domen (pain in back ; feeling in abdomen as if sunken 
in when lying on back). < Cold drinks; which lie 
heavy. < Vegetables (except potatoes). 

A peculiar sensation is : “ Stomach feels as if he had 
eaten a lot of vinegar.” 

Relation. — Compare: Vomiting of pregnancy with 
salivation, Lack. (Lachesis has mouth fills with saliva 
with every attack of nausea). < Cold drinks, Ars. 
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Symptoms.* 

6. Face —.[Epithelioma of lip]—Bright red flush 
on both cheeks (esp. 1 .)—Aching in 1 . jaw-joint, < 
pressure and motion. 

8. Mouth. —Foul breath.— Salivation .—[Vomiting 
of pregnancy with salivation]. 

9. Throat. —[Putrid sore throat of scarlatina or 
diphtheria (gargle or spray)]. 

10. Appetite. —Intense thirst in non-febrile con¬ 
dition ; absence of thirst in fever. 

11. Stomach —Vomiting of yeast-like substances.— 
Sensation as if had taken a lot of vinegar.—Sensation 
of fermentation in stomach. —Ulceration, gnawing pain 
at a spot in the stomach. 

15. Male Sexual Organs. —[Hard chancre 
(locally)]. 

17. Respiratory Organs. —Profuse bronchorrhcea, 
purulent, with persistent violent cough and occasional 
efforts to vomit. 

24. Generalities.— Haemorrhages from every 
mucous outlet, nose, mouth, lungs, stomach, bowels, 
uterus. 

27. Fever. —Absence of thirst with fevers. 

ACONITUM NAPELLUS {Aco.). 

Clinical.— Angina pectoris. Exophthalmos. Inter¬ 
mittent fever. Uvula elongated. Writer’s cramp. 
Sclerotitis. Sunstroke. 

Characteristics.— Aco. was proved by Hahnemann 
himself, assisted by Ahner, Gross, Fr. Hahnemann? 
Hornburg, Riickert, Stapf and Wahle. The discovery 
of its homoeopathic uses is one of the chief glories of 
Hahnemann and his therapeutic revolution. In his 
preface to the symptoms in M. M. P. he says : “In 
order to remove from our conscientious treatment 
all that routine practice which is only too apt to regulate 
its treatment in accordance with delusive names of 
diseases, it is indispensable that in all morbid con¬ 
ditions in which Aco. is given the chief symptoms 

* I wish it to be clearly understood that the symptoms in the new 
schemata are to be added to the symptoms given in the Dictionary . 
The new lists are not to be considered as replacing the old ones. J .H.C. 
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of the malady, therefore also of the acute disease, 
should be found accurately reproduced among the 
symptoms of Aco. The effect is then astonishing. It 
is principally in the great inflammatory fevers. . . . 

that the infinite superiority of Homoeopathy is 
manifest. . . . Although Aco., on account of 
the short duration of its action (which does not exceed 
48I1.), might seem to be useful only in acute diseases, 
yet it is an indispensable accessory remedy in even 
the most obstinate affections when the system requires 
a diminution of the so-called tension of the blood vessels 
(the strictum of the ancients). . . . Aco. is the first 

and main remedy in inflammation of the windpipe 
(croup, membranous laryngitis), or various kinds 
of inflammation of the throat and fauces, as also in 
the local acute inflammations of [all other parts, 
particularly when in addition to thirst and quick 
pulse there are present anxious impatience, an un¬ 
appeasable mental agitation and agonising tossing 
about. It produces all the morbid states similar 
to those seen in persons who have had a fright com¬ 
bined with vexation, and is also the surest and 
quickest remedy for them. In the selection of Aco. 
particular attention should be paid to the symptoms 
of the disposition, so that they should be very similar, 
since it is indispensable after fright or vexation in 
women during the catamenia which, without this 
excellent soothing remedy, are only too easily, often 
intentionally, suppressed by such emotional disturb¬ 
ances.”—The relation of Aco. to blood-letting is 
strikingly illustrated by an observation in a case of 
poisoning by Aco. in which blood-letting relieved the 
symptoms: “ The brain seemed congested and the 
jugular vein was opened with great relief. She felt as 
if whisked suddenly from a close, hot, dark room into a 
spacious light one.” (S., 173, in Allen). Here blood 
letting gave immediate relief to the symptoms of Aco. 
poisoning. Conversely, Hanhemann gave us in Aco. 
the most powerful remedy for most of the conditions 
for which blood letting was considered the imperative 
remedy. Much attention has recently been bestowed 
on vascular “ high tension,” though the clinical signifi- 
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cance of it is by no means fully understood. Where 
the mental and general symptoms correspond Aco. 
should be a leading remedy. The combination of 
symptoms which indicate Aco. in almost any febrile 
state is the following: Fear, anxiety, restlessness, 
chilliness, rigor, heat and sweat. These symptoms 
correspond roughly to the effects of chill, fright, shock, 
mental or physical, of injury or surgical operation. 
In the last connection there is a prophylactic use of 
Aco. which I may mention. In a case of stricture of 
long standing, the patient was able to pass his catheter 
with much more ease and comfort after he took, on 
my advice, a dose of Aco. 30, ten minutes beforehand. 
This experience offers a hint which may be utilised in 
analogous conditions. Staph, is another member of the 
Ranunculaceae family, which has notable vulnerary 
uses. Intolerance of pain, especially during the night, 
is a characteristic of Aco. Patients who bear their 
ailments with patience and calmness are not likely to 
need it. In this connection I may mention a case of 
sea-fright. The patient, a big burly man, consulted 
me just prior to crossing the English Channel. He 
complained, incidentally, that he was a very bad sailor. 
On questioning him I found that he was not actually 
sea -sick, but it was sheer fright he suffered from. I 
gave him Aco. 30, and he made the crossing with 
perfect equanimity. The pains of Aco. are tearing, 
stitching, lancinating, burning, stinging, tingling. 
“ Tingling in the chest after cough,” is characteristic. 
Noise or music <. A notable mental symptom is 
“ anthropophobia; no affection for anyone.” Shuns 
people and wants to be alone. This is the opposite of 
Ars., which cannot endure to be alone, though it 
resents being approached or spoken to. The Aco. state 
approaches the “ indifference to relations ” of Sep. 

Dr. Spencer Carleton ( N. A. J. H., January, 1906) 
cured with Aco. (1) a case of intermittent fever of 57 
years duration in a lady aged 70, who had had all kinds 
of treatment—allopathic, homoeopathic, Christian 
science, osteopathy. There were two sets of paroxysms, 
rigor chills every seventh day. Plasmodia plentiful. 
Chills 4 p.m., incarcerated flatus, blue lips and nails, 
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jaundice, etc., led Carleton to prescribe Lyc. before he 
saw the patient. No result. When he saw her he found 
these symptoms: Tossing about the bed in much 
anxiety, one cheek red, the other pale. She had to 
move, but every time she moved a rigor would pass up 
the spine, and the face would become pale. She had a 
loose cough, and not a high fever, but a long-lasting 
sub-normal temperature (also profuse sweat, bitter 
vomiting) ; the chill began in the feet. Bright red 
hypothenar eminences on both hands. Aco. 200, one dose 
daily after the paroxysm, cured in a week. Carleton 
says : “ Bright red dry, hypothenar eminences” is 
a keynote of Aco. with him. “ One cheek red, the 
other pale” is Aco., Cham., I pec. Red face turning 
pale when rising is characteristic and often distin¬ 
guishes Aco. from Bell., which has face getting redder 
on rising. (2) A case of religious mania, alternating 
with melancholia in a hypersensitive young woman 
of 22. There was fear of someone discussing religious 
topics. Fear of losing reason and memory ; fearful 
hallucinations at night; fearful dreams ; intolerance 
of noise; fear of crossing a street; fear the building 
will fall on her. Aco. im, a single dose, cured. The 
ungovernable fear was the keynote, though ordinary 
A co. symptoms were absent. (3) Injuries to the eye, 
especially when sharp bodies have entered the cornea. 
Aco. is indicated whether the foreign body has been 
removed or not. A splinter of dirty wood, half an 
inch long, entered and pierced the margin of the cornea 
of a man. Aco. given every three minutes at first. 
Impossible to examine the eye sufficiently to remove 
the splinter at the time. Lotion of Aco. 30 used to 
permit the removal of the splinter. Aco. 30 given 
every two hours, internally. Although the aqueous 
humour escaped, the eye recovered perfectly. (4) A 
boy of five fell from a ladder and struck the rounded 
projection of a chair back, which fitted the orbit 
exactly. In an hour the whole side of the face was 
a livid haematoma. Impossible to open the eyelid. 
Am., Ham., hot water, and, later, ice pads had been 
used. An oculist that was called in first tried leeches, 
then incision to relieve the immense swelling and get 


Digitized 


bv Google 


Original from 

UNIVERSITY OF CALIFORNIA 



62 DICTIONARY OF MATERIA MEDICA. 


a view of the eye, and removal of the eye was even 
suggested. When Carleton saw the case the face was 
pale, skin clammy, pulse slow and thready, a state of 
reaction following primary shock symptoms. Aco. 200, 
every half-hour, quickly relieved. Next day the lid 
could be parted sufficiently to see the eye, which was 
almost unrecognisable. A perfect recovery was made. 
(5) A case of true erysipelas with Aco. symptoms.—A 
discussion on Carleton’s paper (“ Aconite in its less 
Common Aspects ”) brought out a number of analogous 
cases.—A gentleman, jammed in a crowd twenty years 
previously, was nervously upset, and from that time was 
always afraid of a crowd. Seven years later, after a 
hard nervous strain, had a violent attack of indigestion, 
characterised by great abdominal distension, pain in 
the stomach and about the heart. Any news, upset or 
annoyance would cause a recurrence of his symptoms. 
For four years there was much distress after each meal 
from gas, and constant eructations. Kali c.. Puls., Ign. 
at various times relieved the attacks and modified the 
constant symptoms, but did not cure. On the old 
history of fright Aco. im. was given, and with one 
repetition in two months cured.—A patient had short 
hacking, paroxysmal cough, very annoying and per¬ 
sistent. It was accompanied by a thin mucous coryza. 
Aco. gave immediate relief.—Among the peculiar 
sensations and symptoms of Aco. are: “ As if the (fore 
part of) head were nailed up (in warm room).” 
“Swaying to and fro in the brain.” “As if the brain 
were rolling loosely in the skull.” “As of a board 
upon forehead.” “As if a ball were mounting from 
umbilical region into the head and spreading a coolness 
over it.” “Fullness and heavy feeling on forehead, as 
if an outpressing weight lay there, and as if everything . 
would come out at the forehead.” “ As if the brain 
would shoot out of the eyes.” “As if something 
were drawn out of the head whereby the upper eyelids 
were drawn upward.” “ As if the brain were agitated 
with boiling water.” “As if the hair were standing 
on end.” “As if a pitch cap were on the vertex.” 
“Crepitation (as by bending gold tinsel backwards and 
forwards) in temple, nose and forehead.” “As if a 
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worm crept into the ear.” “ As if a drop of hot water 
in left ear.” “As if an angular, many-pointed body 
stuck in throat.” “ As if seeds of dog-rose in throat.” 
“ As if a stone in stomach.” “As if hot water were 
poured into chest.” “As if flesh separated in neck.” 
“ Cutting in a circle from spine to abdomen ” (suggest¬ 
ing pains of renal colic). “ Crawling pain as from 
beetles in chest and spine.” “ Sacrum as if hacked off.” 
(Arg. met. has “ sensation as if small of back had been 
knocked away.”) “ Pressive pain from sacrum up to 
nape.” “ As if head of femur were crushed.” “ Tendo 
Achillis feels shortened.” “As of a tight band round 
thighs; round ankles.”—Some modalities are: < by 
stooping ; rising from seat; moving; getting into bed; 
rising from lying down; treading; walking; after lying; 
after sleep ; lying on right side ; touch ; warm room 
(cough); music; e ating (foo d = d i stress) ; smoking. 
Eye symptoms are < moving the eyes; < in the air. 
There is extreme sensitiveness to cold air or draughts, 
though some symptoms are > in open air. The 
sensations of Aco. to cold, cold air, draught, cold winds 
render Aco. one of the leading remedies for common 
colds in the head. Taken in the early stage it fre¬ 
quently dissipates all symptoms. It has also a large 
sphere in influenza, though Bapt. more accurately fits 
the typical influenza symptoms, and Influenzinum has 
largely taken the place of both. But there are cases in 
which nothing but Aco. will suffice. I happened to see 
a patient, a young married lady, in an attack of acute 
angina pectoris immediately after she was seized. She 
had influenza upon her, and it suddenly attacked the 
heart. There was intense pain, completely arresting 
the breathing, the lips were purple and the patient 
cold, apparently dying. I immediately gave Aco. 
The spasm relaxed so that she was able to take breath, 
very short at first, but gradually more full, and in a few 
minutes was out of danger. But it was many months 
before the heart completely recovered. In acute critical 
conditions of many kinds Aco. is a veritable life-saver. 
The joints are affected by Aco., which marks it out for 
many kinds of rheumatic fever. The hips, knees, 
elbows and wrists are affected. There is a weakness 
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and laxity of ligaments of all the joints. Drawing, 
tearing pains predominate. There is also painless 
cracking in all joints, especially knees. Another 
locality of A co. pains is the root of the nose. 

Relations. — Compare : Compressive headache, 
Se. a. Green stools, Ag. n., Mag. c. Cough, drowsy 
sleep; cough < lying down, must sit up, Ars. < 
night, Ars. (Ars. after midnight; Aco. rather before). 
Sensitiveness, < by touch, Ars. Talks in sleep, Ars. 
Plethora (Ars. false plethora; debility). Paralysis of 
wrist, Ars., Pb. Sweats on covered parts (Thuj., sweat 
on uncovered parts). Fixed ideas, Ther. Sweat of 
part lain on, Bell., Chi., Nit. ac. Sour sweat, Merc. 
Rheumatic symptoms, Merc. 

Causation.— Suppressed sweat. Menses suppressed 
by fright. 


LEPER HOUSES AND MEDIAEVAL HOSPITALS.* 

By Charles A. Mercier, M.D.Lond., F.R.C.P. Lond., 

F.R.C.S. Eng. 

LATE PHYSICIAN FOR MENTAL DISEASES, CHARING 

CROSS HOSPITAL. 

A hospital is not necessarily for the reception of 
the sick. Even now we have the examples of Christ’s 
Hospital, Greenwich Hospital, Chelsea Hospital, the 
Foundling Hospital, and others to remind us that a 
hospital, or, as our ancestors called it, an hospital, 
is a place of entertainment, a place where hospitality 
is dispensed. The word is sometimes used in old 
documents as equivalent to an inn, and indeed the 
word hotel is but a modified form of hospital, and the 
hostler or ostler is an hospitaller. This introduction 
is necessary because in treating of early and mediaeval 
hospitals it is impossible to restrict our inquiries 
exclusively to hospitals for the sick, for in early times 
there were few or none that were devoted exclusively 
to this purpose. 

There is no record of any hospital in Pagan Rome, 
but no doubt some existed, for with the establishment 

* Abstract of the FitzPatrick Lecture No. 1. Reprinted from The 
Lancet. 
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of Christianity by Constantine many were founded, 
both at Constantinople and at Rome, and were on so 
great a scale that it is certain they were not the first. 
Heraclitus said that all things flow. If he had said 
that all things grow, he would have uttered a more 
fundamental truth. Nothing springs suddenly into 
existence, but all great things have small beginnings. 

The first hospital of which we have any record was 
founded for lepers in the reign of Constantine, himself 
a leper, by one Zodicus, a wealthy noble of his court, 
and the example was soon followed by others—Eubolus, 
Statius, Polybius, Eugenius, and Olympia, all in the 
fourth century. The Hospital or Xenon of Zodicus 
had a varied history. In the reign of Constantius 
there was a famine in Constantinople, and the populace 
accused Zodicus of bringing the wrath of heaven upon 
the city by preserving so many people whom God had 
accursed by afflicting them with leprosy. Zodicus 
was thrown into prison, and the Emperor, hearing that 
he had a magnificent collection of jewels, ordered him 
to produce them. Zodicus agreed, and took the 
Imperial bandit to his leper house, where all the 
lepers, headed by the daughter of Constantius himself, 
appeared before him, each bearing a lighted candle. 

‘ Behold ! ” cried Zodicus, “ my precious jewels ! ” 
Constantius was not impressed. On the contrary, he 
was so furious at the trick that he ordered Zodicus to 
be torn to pieces by wild mules, and the lepers, in¬ 
cluding his own daughter, to be thrown into the 
Bosphorous. However, he seems to have repented 
soon after, for in the following year he founded another 
leper house on the same spot. This was burnt in the 
riot provoked by the persecution of St. John Chrysos¬ 
tom by the Empress Eudoxia in 404. Rebuilt by 
Theodosius the Younger in 415, it was again burnt in 
the riot of Nica, in 532. Justinian I. rebuilt it on a 
much larger scale in 540, his successor enlarged it in 
577, and in 1116 the Emperor Alexius Comnenus in¬ 
creased it so that it would accommodate, it was said, 
jo, 000 beds. His daughter, Anna Comnena, the cele¬ 
brated blue stocking, gives a long description of it in 
the fifteenth book of her “ Alexiad.” “ It is,” she 
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said, “ a veritable city, where the unfortunate are 
nursed and cared for—wine flows in rivers ; the blind 
are led by those who see, the old by the young the 
legless by those who have legs, and those without 
arms by those who possess them ; orphan children are 
suckled by mothers not their own; the sick are served 
by those who are well.” 

To return to the fourth century, it is said that under 
Theodosius the Great, the number of hospitals was so 
great that one was attached to almost every church, 
and towards the end of this century St. Basil devoted 
his life and his fortune to the maintenance of a great 
leper hospital at his native town of Caesarea. It was 
primarily a leper house, but included numerous annexes 
for travellers, monks, workmen and the sick. St. 
Basil himself nursed the lepers, and instructed the 
nurses in dressing their sores. When he died. St. 
Gregory Nazianzen preached a memorable funeral 
sermon, exalting the work of Basil above the seven 
wonders of the world, and pleading with great eloquence 
the cause of the leper. It is notable that Newman in 
his life of Basil does not mention the leper house, 
and in his life of St. Gregory Nazianzen does not give 
the funeral oration. All that interested Newman was 
the mental struggles of the saints, and the squabble 
between them. 

Justinian established xenodochia or nosocomia 
(hospitals), ptochia (poor-houses), orphanotropia 
(orphanages), brephotropia (foundling hospitals), and 
gerontocomia (almshouses), so that in his time charity 
was profuse and organized. His wife, the infamous 
Empress Theodora, founded a penitentiary for fallen 
women, and in her journey to the baths of Pythea, 
she distributed liberal alms to the churches, monasteries 
and hospitals of Bythynia. 

In Moorish Spain and in Syria general hospitals for 
the sick were maintained by the Caliphs, and great 
schools of medicine grew up around them, giving to 
the world physicians whose names are imperishable— 
Mesu6, the elder and the younger, Rhazes, Avicenna, 
Haly-Abbas, Avenzoar, Averroes. Abdulcasis, and 
Maimonides, a succession of physicians who cannot be 
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paralleled in Christendom from the ninth to the twelfth 
century. 

In this country only two hospitals are known to 
have been founded before the Conquest, neither of 
them for lepers. The first leper house in France was 
founded at St. Ouen in 460 and the first in England 
by Lanfranc in 1087. Many leper houses were founded 
in this country in the thirteenth century, but very 
few after that time, and in France none were founded 
after the fourteenth century, though further east 
Solyman the Magnificent founded a great leper house 
at Scutari in 1540, at a time when the European leper 
houses were being closed for lack of patients. 

Leper houses were hospitals in the modern sense 
•in so far that they were institutions for the reception 
of the sick, and in some leper houses there were nurses, 
but the leper houses of Christendom were rather 
combinations of the prison, the monastery, and the 
almshouse than hospitals in the modern sense. The 
chief object of the leper house was to serve as a prison, 
or if we prefer the term, a compulsory isolation 
hospital, for the seclusion of the lepers from the general 
population This seems to have been the rule from 
very early times. Herodotus says that in his time 
in Persia if anyone is afflicted with leprosy he is driven 
from the town and forbidden to associate with other 
Persians; and Pausanias in 479 b.c. mentions a 
town of Elida named Leproon because of the lepers 
accumulated there, but neither Aretaeus, who gave 
a minute and accurate descrption of leprosy in the 
first century a.d., nor Galen, who gave a detailed 
description in the second century, nor Oribasius, 
in the fourth century, say that the disease is con¬ 
tagious or speak of the segregation of lepers. The 
first mention of the compulsory isolation of lepers 
m Christendom is by iEtius in the sixth century, and 
Paulus jEgineta in the seventh speaks of it as an 
established practice in his time. 

It is doubtful whether the seclusion of lepers from 
the general population was at first due to any appre¬ 
hension of the contagiousness of the disease. It 
seems more likely that in early times the leper was 
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separated because he was looked upon as accursed. 
The disease was regarded as a mark of the wrath of 
God. and the leper was driven from among men lest 
they also should share in the Divine displeasure. 
However this may be, it is certain that at a very early 
time the conviction of the contagiousness of the disease 
was firmly fixed in the general mind. A regulation 
of the great leper house of St Julian at St. Albans 
provides that “ no Brother is to go into the Bake¬ 
house or Brewhouse but he that has charge of them, 
and he not to touch anything, because Persons under 
such a Distemper are not to handle what is for the 
common use of Men.” The danger of contagion is 
explicitly stated in a writ of Edward IV., which opens 
with these words : “ Whereas we have heard that. 

Johanna Nightingale is a leper and is commonly 
holding intercourse with the people of the aforesaid 
county, and mingles with them both in public and 
private places, and refuses to retire to a solitary place, 
to the grievous injury, and on account of the contagion 
of the aforesaid disease, the manifest peril of the 
aforesaid inhabitants.” &c. 

At Arles, Metz, Marseilles, Ber wick-on-Tweed, 
London, and other places, inspections were made 
from time to time for the discovery of lepers, and 
regulations were made to prevent them from enter¬ 
ing the towns. In Scotland all men were forbidden 
to harbour lepers, and lepers were forbidden to enter 
any town except on Sundays, Wednesdays, and 
Fridays, from 10 to 2, and not then if there was a 
market on those days ; and in 1349 the Dauphin, 
subsequently Louis XI., issued a commission to the 
whole of France to discover lepers and forbid them 
to mingle with others. If lepers refused to go into 
retreat they were very summarily dealt with At 
Metz and some other places in France they were burnt 
alive. 

No doubt many people suffering from chronic skin 
diseases of various kinds were sent to leper houses, 
and both Bernardus de Gordonio and John of Gaddesden 
complain that lepers are very injudiciously adjudged, 
but still the recorded regulations show that in many 
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places extreme care was exercised that no one should 
be considered leprous who was not indeed a leper. In 
Lorraine, in a doubtful case, a suspect was subjected to 
twenty-two successive investigations, and if still doubt¬ 
ful was sent to a leper house, but was there visited by 
physicians, and not until he was declared leprous by 
them was he cum multis verbis bonis et consolatoriis 
sequestrandum a populo. In other places the suspect 
was kept under observation for a year. All the ancient 
and mediaeval authors give a very clear description 
of leprosy, distinguishing the four different kinds,'— 
elephantine, alopecic, ophidian, and leontine—and 
give an immense number of diagnostic signs, up to 
seventy-five in some authors. Bartholemy Glanville’s 
description is as picturesque as any. As translated out 
of Latin by John Trevisa he describes lepers as having 
“ redde Whelkes and Pymples in the face (cf. 
Bardolph’s nose, covered with Knobs and Whelks 
and Bubukles and Flames of Fire) out of whome 
oftenne runne Blood and Matter ; in such the nose 
swellen and ben grete, the vertue of Smellynge fayleth 
and the Brethe stynkyth ryght fowle,” &c. 

In Rymer’s “ Foedera ” appears a Medicorum 
Regis supra morbo leprae certificatio which is addressed 
"To the most excellent and serene Prince and Lord 
in Christ, Edward, by the Grace of God King of 
England and France and Lord of Ireland.” It is 
dated 1468, and refers therefore to Edward IV., and 
sets forth that in obedience to a writ addressed to 
the Sheriff of Essex, “ We, William Hattecliffe, Roger 
Marshall and Dominus de Serego, your physicians, 
and sworn to watch over the health of your person, 
send due Reverence with Humility and Worship.” 
The three physicians then recite the writ, and declare 
how they have examined the suspect for the tweny-five 
signs of general leprosy and for upwards of fifty of the 
distinctive signs of the four varieties, and find that she 
is utterly free and untainted. It appears that in 
this instance, at any rate, more care was exercised 
in the reign of Edward IV. in the examination of a 
leper than is now required in the examination of a 
lunatic. 
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When the verdict was finally given that the suspect 
was indeed leprous he was subjected to a gruesome 
ceremony adapted from that of taking the veil. He 
was carried to the church on a bier and covered with 
a pall, the mass for the dead was said over him, he 
was then taken to the churchyard and placed beside 
an open grave, where the priest scattered dust three 
times upon his head, saying, “ Die to the world : be 
born again to God.” Then after many admonitions 
and further prayers he was conducted to his solitary 
cabin, or to the leper house, and became civilly dead. 
His will was administered, his wife was free to marry 
again, he was incapable of holding property, he could 
not even be a guardian in socage, whatever that may 
be, and thenceforth he lived an outcast, subsisting 
on the alms of the charitable. If, however, he was 
fortunate enough to gain entrance to one of the wealthy 
leper houses his lot was a fairly comfortable one as 
far as material comforts go, but he had to pay for 
this better treatment by a very severe course of religious 
exercises. 

It is evident that in respect of secluding him from 
the healthy population, it would avail little to send 
a leper to a leper house unless measures were taken 
to keep him there, and we find accordingly that punish¬ 
ment of greater or less severity awaited the leper 
who made his escape. At St. Julian’s Hospital, where 
lepers lived in considerable luxury, it was considered 
sufficient punishment to expel them from the house 
if they lay out all night. The same offence was visited 
at St. Magdalen’s Hospital, Exeter, by the stocks 
and bread and water for one day. At Greenside in 
Scotland the same offence was a hanging matter, and 
lest any inmate of the leper house should forget the 
penalty and err by inadvertence, the authorities 
thoughtfully erected a gibbet before the gate to remind 
him. At other places the offence was regarded still 
more seriously. At Schenalle in 1321 two lepers who 
escaped from the leper house were first flogged and 
then burnt alive. 

Leprosy must have been extremely prevalent in 
the Middle Ages. Mezeray says that in the twelfth 
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century there was neither town nor burgh in France 
that was not obliged to provide a hospital for lepers. 
Muratori says that in Italy there was scarcely a city 
that had not a place set apart for lepers. Our Anglo- 
Saxon ancestors called it seo mycle ail —the great 
disease. In 1226 it was reckoned that there were 
2,000 leper houses in France, and this is probably 
correct, for there were 43 in Paris alone, 219 in Nor¬ 
mandy, and 59 in Lorraine. In England it seems 
to have been less prevalent, for in the twelfth century 
there were but six in London, five at Lyme Regis, 
and twenty in all Norfolk, and we do not know of more 
than about 220 in England and Scotland. Other 
signs of its prevalence are found in the number of 
distinguished persons, reigning sovereigns and others, 
who are known to have suffered from it, and in the 
provision of separate leper houses for separate classes. 
Thus in Dauphign6 there was one leper house for the 
nobles, another for the commons, and a third for the 
ladies of the court. The hospital at Walsyngham 
was for lepers who were sick and of good family, and 
that of St. Laurence of Canterbury was for the clergy. 

Few leper houses were founded in England after 
the thirteenth century, and in the fourteenth century 
the English leper houses were being closed for lack 
of patients, and their funds diverted to other uses. 
A few isolated cases are recorded in the sixteenth 
century, in which the disease altogether disappeared, 
in this country. In France it was reported in 1696 
that leprosy had altogether disappeared, and though 
it lingered in the Hebrides till the last century and is 
still known in Norway and Constantinople, yet in 
the great area of Europe it has entirely disappeared. 

Why leprosy should thus have disappeared from 
Europe is a curious matter for speculation. It is 
certain that it was not exterminated by the isolation 
of lepers, for in the first place it is doubtful whether 
leprosy is contagious at all, and in the second it is 
certain that the measures of isolation taken by our 
forefathers would not have suppressed it if it were 
contagious. The disease is of very slow progress 
and the leper was never isolated until his leprosy was 
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well advanced. There must always have been, there¬ 
fore, many lepers in the early stages of the disease 
going about among the general population and if 
leprosy is contagious at all it is not to be supposed 
that it is not contagious in the early stage, in which 
the contagion of most contagious diseases is virulent. 
Moreover, if it was the isolation that eventually put 
a stop to the disease it is difficult to see why it should 
take 1,200 years to do so. Sir Jonathan Hutchinson 
was of opinion that leprosy is due to eating fish that is 
decomposing or insufficiently cured, and that it declined 
with the abolition of fast days and of the practice of 
eating salt fish that occurred at the Reformation. 
In fact, however, leprosy was already practically 
extinct in this country before the Reformation, and 
it has disappeared as completely from Catholic as from 
Protestant countries. It is sometimes asserted that 
leprosy disappeared in consequence of the ameliora¬ 
tion of manners and the adoption of greater cleanliness 
and better sanitation, but I know of no evidence that 
the customs of our ancestors in respect of cleanliness 
and sanitation were any better in the fifteenth and 
sixteenth centuries than in the seventh or the twelfth, 
nor that any improvement in this respect was earlier 
in this country than in France. In view of the difficulty 
of communicating the disease, even by inoculation, 
the surmise has crossed my mind that the bacillus may 
have been injected by some biting insect that is now 
become extinct, and may perhaps have undergone 
in the body of the insect some developmental change 
which enabled it to invade the human tissues with 
greater ease. It may be so, but there is no evidence 
that it is so, and the surmise remains a mere surmise. 
There is, however, another hypothesis which has a 
good deal of corroboration, indirect, it is true, but 
still of some weight. 

The clinical descriptions of disease that we find 
in ancient and mediaeval writers on medicine were 
so clear and so faithful that we have no difficulty >n 
recognising in them the diseases that are known to us 
now. The most prevalent, the most widely diffused,' 
and, in its later stages, the most easily recognized and 
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most deadly disease that now afflicts European peoples 
is undoubtedly pulmonary consumption; and it is 
remarkable that although there are in the old writers 
descriptions of disease that we may with some hesi¬ 
tation identify Ijwith phthisis, yet there is nothing in 
the writings of ancient and mediaeval physicians to 
make us believe that phthisis was in their time at all 
comparable in prevalence with its prevalence now. I 
venture to put forward the conjecture that the bacillus 
of leprosy is changed into the bacillus of tubercle, and 
that tuberculosis has thus superseded leprosy as the chief 
scourge of mankind in modern Europe. In support of 
tins conjecture I adduce the following facts. First, 
leprosy, from being the chief scourge of the European 
population, has spontaneously disappeared. Second, it 
seems probable that since the disappearance of leprosy 
tuberculosis has greatly increased. It is certainly as 
common now as leprosy used to be. Third, the bacillus 
of leprosy is very closely allied to the bacillus of 
tuberculosis, so that unless we are to repudiate the 
doctrine of evolution we must believe either that they, 
are both descended from a common parent or that 
one of these is the parent of the other. Of the first 
alternative we have no evidence. There is no known 
disease that in the least resembles the pair, tuber¬ 
culosis and leprosy; and these two are closely alike. 
Both are very chronic diseases; both are longer in 
duration than any other bacillary disease. Both 
are favoured by hereditary predisposition. Both 
have been held to be hereditary, and they are the 
only bacillary diseases in which heredity has been 
alleged to have any influence. Lupus is a bacillary 
disease of the skin of the face produced by a bacillus 
that is closely allied to tubercle—that is if you like, 
a variation of the tubercular bacillus—a disease that 
closely resembles leprosy, that attacks the same part 
in much the same way, and produces with equal 
chronicity a similar disfigurement. In lupus we have, 
as I take it, the half-way house between leprosy and 
tubercle. We see the transformation actually in 
progress. That bacilli do change in virulence and in 
other qualities is beyond question. It is a common- 
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place. The whole practice of vaccination is founded 
upon it. 

On this accumulation of evidence I found the con¬ 
jecture that leprosy has, after all, not disappeared 
from Europe, or if it has it was only to reappear in 
the form of tuberculosis. In mediaeval times there 
was no city, no burgh, without its leper house. At 
this day it is a pious aspiration that every city and 
every burgh should have its sanatorium for con¬ 
sumption. It would be curious if it were established 
that, unknown to ourselves, the great scourge from 
which we suffer is the lineal descendant of that from 
which they suffered, and we, their lineal descendants, 
treat it in the same way, but up to the present less 
thoroughly. 

(To be continued.) 


IMMUNITY AND THE HOMOEOPATHIC LAW.* 
By W. H. Watters, M.D., Boston. 

Four years ago it was my privilege to present to 
this Society a paper upon “ A Pathologist’s View of 
Homoeopathy.” In this an attempt was made to 
explain how one not particularly interested in drug 
therapy might consider the theoretical grounds of 
Homoeopathy in the light of modern medical research. 

Since that period many more advances have been 
made in scientific medicine. It accordingly seems 
appropriate to review the field anew and ascertain 
if possible whether any of these later discoveries bear 
in any way upon your speciality of Homoeopathy in 
a confirmatory or in a contradictory manner. 

As before stated, Homoeopathy as a speciality is or 
has been characterized by five features: 

1. The single remedy. 

2. The proving of drugs. 

3. The size of the dose. 

4. The frequency of the repetition of the dose. 

5. The law of cure. 

Let us briefly examine each of these separately. 

* Read before the American Institute of Homoeopathy, July, 1914- 
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1. The Single Remedy.— In drug therapy there is 
an undoubted continual trend away from poly¬ 
pharmacy of the olden days to more and more simple 
preparations. The belief is increasing that just as 
more combinations are introduced into a prescription 
just so in proportion does our knowledge of the action 
of the resultant mixture decrease. It is comparatively 
easy to ascertain the action of one drug, or possibly of 
certain definite and simple combinations, but when the 
number is multiplied and the combinations indefinitely 
varied, no human being can say exactly what the 
action will be. Will it be a mechanical mixture where 
each drug maintains its own properties, and if so will 
these properties all properly interact; or will it be a 
chemical combination where all ingredients lose their 
own properties and a new substance is formed with new 
properties ? Who can tell ? The most modern form 
of polypharmacy introduced since the earlier paper was 
read is found in the “ phylacogens ” and “ mixed 
vaccines.” There is no reasonable doubt that in some 
instances their use has been followed by benefit. It is 
true, however, that the same or more benefit could have 
been secured by the properly selected single vaccine 
without recourse to the old “ shot-gun ” methods. 
Not only do homoeopathists decry such agencies, but 
the strongest opposition comes from the Journal of 
the American Medical Association, where their use is 
proclaimed, and correctly, to be unscientific and based 
upon no tenable foundation. 

If Homoeopathy has done nothing further than to 
bring about this change, which it is practically 
universally admitted to have done, its existence has 
been justified. 

2. The Proving of Drugs.— Possibly if we spoke 
of the " testing ” of drugs rather than the “ proving ” 
it might be more consistent with exact nomenclature 
and would certainly be more acceptable to outside 
physicians as well as more in accordance with modern 
verbiage. At the present time physicians of all schools 
unite in admitting the need of testing the action of 
drugs upon the living both in human and the lower 
animals. The extent to which the symptomatology 
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is watched differentiates the various groups. Some 
watch and record organic lesions only ; others include 
objective phenomena; others subjective ones, and 
still others note the most minute physical or mental 
change even to the condition of the wind, the weather, 
or the stage of the moon. These are all quantitative 
differences, however. All unite in the basal idea, the 
need of drug study upon the healthy. 

3. The Size of the Dose.— In this the homoeopath 
is no longer at variance with the remainder of the 
medical world. No longer is the finger of scorn 
pointed at the “ infinitesimal dose ” of the average 
homoeopathist, for behold those who but recently sat 
in the seats of the scornful are using that same much^ 
abused dosage, and are even “ out-Heroding Herod.” 
Witness a recent article by Dr. S. Solis-Cohen. an 
eminent Philadelphia consultant, upon “ When and How 
to U.se Tuberculin Preparations in Private Practice.” 

• The following was the author’s modification of 
Latham’s method : tuberculin residue (T. R.), with 
milk sugar, was given orally with skim milk, whey or 
beef juice. The initial dose, he said, was one one- 
millionth of a milligram (9*). Both subjective and 
objective symptoms of reaction were watched for. 
The dose was repeated once or twice weekly, according 
to result. It was gradually increased by increments of 
one one-millionth of a milligram to the reaction point, 
and then dropped one point lower, and so continued 
for some weeks. Later, a further increase was 
attempted, and if reaction was not shown, was repeated 
in a similar gradual way. The arbitrary increment of 
one one-millionth of a milligram was maintained 
during this remittent progression until one ten- 
thousandth of a milligram had been reached (5#). 
After that, ‘the increment might be raised to one 
one-hundred-thousandth of a milligram. Thus by 
successive stages a maximum dose was attained at a 
point determined for each individual by all the factors 
in the case, including the rapidity of the increase, 
character and intensity of reaction and maintenance 
of tolerance, as well as the local and general signs of 
improvement. 
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The treatment was continued with intermissions, 
for many months, and may be resumed, if necessary, 
from time to time over a period of years. 

As a slight digression, bear in mind the minute doses 
thus employed. Note his opinion concerning the 
selection of cases. 

“ Selection of cases. In the majority of advanced 
cases, according to present knowledge, tuberculin was 
likely to be harmful. Experienced observers might 
employ it cautiously under conditions that seemed to 
call for its use, but others should avoid it, especially 
in cases showing a tendency to continuous fever, or in 
which there was or had been recently, active softening. 
In the great bulk of early cases it was needless. Under 
proper treatment, medicinal as well as hygienic, 
recovery would take plate without it. 

"Its field of action was in the treatment of cases 
which (i) had not passed beyond the stage of infiltra¬ 
tion and which (2) had shown a certain degree of 
improvement under proper food, fresh air, judicious 
rest and exercise, and other approved measures, 
including the right drugs, but in which (3) improve¬ 
ment became sluggish or ceased, or retrogression took 
place. The slight additional stimulus afforded by an 
appropriate tuberculin preparation administered at 
well chosen times, and in correct dosage, would often 
reawaken the defensive and restorative processes of 
the organism and be followed by complete recovery.” 

It is true that even these doses may appear massive 
to bur friends who adhere to the higher potencies. 
Let not the low potentists deride such prematurely, 
but, taking a lesson from the experiences of the dominant 
school, bear in mind that the fact because a thing is 
contrary to general belief, or present understanding, 
does not of necessity mean that it is fallacious. 

4. The Frequency of Repetition of the Dose. 
—The homoeopathic principle is to repeat the dose 
when we think the action of the preceding one has 
begun to weaken, or when we wish to obtain a cumula¬ 
tive action by frequently repeated minute doses. This 
ground is amply defended by and daily put into practice 
in the routine application of vaccine therapy. The 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 




7 8 


HOMOEOPATHIC LAW. [ H FdbraMy 1 'i, 


attitude of the dominant school in this regard in 
treating chronic cases is well expressed in the article 
already referred to by Solis-Cohen, who repeats the 
oral administration of the drug once or twice a week, 
and by Latham, who allows intervals of one, two, three, 
or even four weeks to intervene between. 

5. The Law of Cure. —This is the vital point. Is 
the phrase similia similibus curantur in accord with 
modern ideas ? Undoubtedly the study of the action 
of vaccines has given us a better understanding of 
homoeopathic principles than has any other one work. 
Bacterial vaccines, toxic matter of dead bacteria, 
vegetable toxins, drugs really, have been subjected to 
laboratory and clinical study during recent years to a 
most extensive degree. At present their action is 
quite accurately known. The typhoid toxin, for 
instance, when present in the body in abundance is 
capable of producing a proliferation of endothelial 
cells in certain locations, which proliferation gives rise 
to a characteristic series of symptoms to which the 
name typhoid fever is given. A similar typhoid toxin 
in much smaller amount gives rise to opposing 
phenomena that prevent the activity of later infection 
from becoming effectual and so prevents the disease. 
This we call typhoid immunization. Again, after the 
large amount of toxin has given rise to characteristic 
symptoms, a small amount then administered is often 
followed by a remarkable subsidence of such. The 
first toxin causing the disease had its origin in living 
bacteria. The second used in treatment was modified 
in the test tube and by heat, a simile rather than an 
idem. Similar facts might be adduced in other 
diseases, but time forbids. Another important action 
here briefly to consider is the action of X-rays. 

Let any one first make a list of the disturbances 
that over-exposure to these may cause, such as eczema 
in its various forms, and all the varieties of skin 
lesions, even including cancer itself and other mani¬ 
festations. Then let him compare his list with that 
which the X-ray in short exposures is able to cure, not 
even excluding cancer. The similarity of the two 
columns will be striking to even the most hurried 
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glance, and well illustrates our contention that a 
substance in large amount is able to cause the same or 
a similar condition to that for which it is curative when 
used in a less concentrated form. Similarly, certain 
exposures to sunlight act as aids to cure, particularly 
in tuberculosis. But over-exposure will produce 
aggravation. Such could also be said of foods, some 
stimulants, and a number of other articles, or, to 
express it concretely, small amounts are beneficial, 
larger ones deleterious. 

Of particular interest are the reports of one of the 
British Cancer Research Societies in regard to its work 
with radium. The report states that radium and 
other radio-active substances when properly exposed 
to plants, spores, etc., possess the power of stimulating 
all growth and activity if the exposure is brief. But 
when the period is lengthened shows exactly reverse 
pcfwers, inhibiting growth and even producing death 
itself. 

Several years ago, Wheeler in London, Burrett in 
Ann Arbor, and the speaker in Boston, performed a 
series of experiments tending to demonstrate that 
certain drugs possess the power of increasing the 
degree of immunity against certain specific bacteria 
in a manner identical to that exerted by vaccines. 

Later, Mellon, of Ann Arbor, claimed to have 
produced other evidence of body reaction to drugs 
similar to that produced by toxins. This had reference 
to the appearance of a positive Widal reaction following 
the administration of Baptisia. This has recently 
been confirmed by Wheeler of London. Even more 
recently, Hooker, in Boston, has made extensive 
studies concerning the effect of drugs in producing 
immunity. The results of this work are to be pre¬ 
sented to the Institute at this meeting, and will, we 
believe, still further strengthen our position. 

During the past year much work has been done by 
Conrad Wesselhoeft, 2nd, in Boston, in a study of the 
effect of Quinine upon the malarial organism. While 
not as yet fully completed, his results tend to show 
that Quinine acts not as a direct parasiticide (as we 
have heretofore thought to be the case), but by stimu- 
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lating the natural resisting forces of the body to greater 
activity in a manner closely allied to immunization. 

During the past five years, then, nothing has been 
brought forward to confute the idea that the basic idea 
of Homoeopathy is immunity, while much new evidence 
has been introduced to prove it. The same answer 
can still be. given to the question, “ What is 
Homoeopathy ? ” 

Homoeopathy is the term given to a distinct method 
of using medicinal agents, a method that is based upon 
sound theories, and one that is yearly becoming more 
demonstrable by exact science. It is perfectly 
consistent with known facts, and is probably merely 
a way of expressing the means employed in reaching 
the goal of all medicine, the production of immunity. 
Or, in other words, the production of immunity is the 
name given to the end attained, Homoeopathy to 
the means of attaining it. This means, therefore, that 
the goal of all physicians is the same, and the roads to 
it are very similar. In one, drugs are recognized as 
important (possibly by some, too important) in the 
other hygienic measures exclusively, drugs being 
practically discarded. Where lies the truth ? As 
usual, somewhere between the two. In the past it is 
possible that some of our associates, in their ardent 
and continuous study of the drug immunization, have 
lost sight of what we might call hygienic immunization. 
If such has been the case it has been most unfortunate 
and unwise. It has been, I believe, very limited, 
however. In the future, bearing in mind the frequent 
opportunities for error in details in all human affairs, 
let us press onward with the sincere belief that from 
year to year as our knowledge increases, a clearer 
understanding of the phenomena of cure will positively 
be ours, and with it a more comprehensive interpretation 
of our motto, similia similibus curantur. 


Bismuth .—Sensation of heaviness in inner parts. Screwing 
pains. Pressing-tearing in the bones of the hands and of the feet. 
Pressing pains (eyes, head, abdomen, testicles). Vomiting of ail 
fluids (children). Most symptoms disappear during motion.— 
Lippe. 
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SOCIETY’S MEETING. 

BRITISH HOMCEOPATHIC SOCIETY. 

The Fourth Meeting of the Session was held on January 
7th, at the London Homoeopathic Hospital, with 
Dr. Wynne Thomas, the President, in the chair. 
Specimens were shown by Dr. R. Day, Dr. Chisholm 
Williams, Mr. Granville Hey and Dr. Tudor. The 
meeting was held under the auspices of the Section 
of Surgery and Gynaecology. Dr. Granville Hey was 
to have read a paper on “ Membranous Pericolitis,” 
but it was postponed. Dr. E. A. Neatby contributed 
a paper on abdominal operations in elderly women. 
The Dinner Club met as usual at the Holborn 
Restaurant. 


Aurum. —Melancholy, fear even to suicide. Paralytic drawing 
in the limbs in the morning when awakening and on getting cold. 
Pain in the bones at night. Great ebullitions and palpitation of 
the heart. Over-sensivitiveness to all pain and to the cold air. 
Desire for the open air. Hysterical spasms with laughing and 
crying alternately. Inflammation of the bones—caries (palate 
and nasal bones). Bad effects from the misuse of mercury. 
Offensive breath. Aggravation in the morning on getting cold, 
while reposing. Amelioration from moving, while walking and on 
getting warm.— Lippe. 

Baryta Carbonica. —Mistrust, want of self-confidence and 
aversion to strangers. Tension and shortening of the muscles. 
Heaviness of the body. Pains in the joints and bones. Tearing 
in the limbs with chilliness. Swelled and indurated glands. 
Emaciation with bloated face, swelled abdomen and difficult 
learning in children. Great liability to catch cold (sore throat, 
stiffness of the neclc, diarrhoea). Great weakness of mind and 
body of old men. Paralysis and palsy of aged persons. Aggra¬ 
vation while sitting or lying on the painful side;— Lippe. 

Camphora .—Diminished circulation of the blood, to parts most 
distant from the heart (coldness of the external body). Colour 
of the face bluish. Sudden sinking of the strength. Pains as if 
bruised in the inner parts. Great sensitiveness to cold and 
cold air. Loss of sensation. Cracking of the joints. Rheumatic 
stitches in the muscles. Most symptoms appear during motions 
and at night, are aggravated by contact, cold air, and when think¬ 
ing of them. Amelioration from warmth. Asiatic cholera.— 
Lippe. 
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(BRITISH HOMOEOPATHIC ASSOCIATION 
INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 


RECEIPTS FROM DECEMBER i6th, 

1914 . 

TO 

JANUARY 15TH, 1915. 

General Fund. 

Subscriptions. 

£ 

S. 

d. 

Mrs. Micklewood 


5 

0 

E. G. Dow, Esq. 


10 

6 

Dr. P. Hall-Smith 

I 

1 

0 

Miss K. A. Disney 

I 

1 

0 

Miss Dowsett 


■-> 

6 

Messrs. Foster & Son 

I 

1 

0 

Dr. A. Avent 

I 

1 

0 

Mrs. Wilmot 

I 

1 

0 

Mrs. Charlesworth 

I 

1 

0 

Miss Laird 

I 

1 

0 

Miss Noble Taylor 


10 

0 

Dr. H. J. W. Barlee . 

I 

1 

0 

Miss Rivett 


2 

6 

R. Callard, Esq., J. P. 

3 

0 

0 

Mrs. George Smith 

1 

1 

0 

’Miss L. M. Fowler 

1 

1 

0 

R. Clarke Edwards, Esq. 

1 

1 

0 

The Right Honorable The Earl of Morley 

1 

1 

0 

War Hospital Contributions. 

Dr. H. Becker (of Toronto) 

20 

0 

0 

Miss E. Gibb 

1 

r 

0 


The Quarterly Meeting of the Council was held at 
Chalmers House, on Tuesday, 12th January. 

The usual Monthly Meeting of the Executive Com¬ 
mittee was held at Chalmers House, on Tuesday, 
19th January. , , 

A meeting of the Beit Research Fund Committee 
was held at Chalmers House, on Tuesday, 19th January. 

Bovisia. —Great weakness in the joints. Ebullitions with much 
thirst. Chilliness predominating during the pain. Dull instru¬ 
ments produce deep impressions on the flesh, for instance, the 
scissors on the fingers in using them. Pale swelling of the upper 
Up. Moist tetter.— Lippe. 
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THE CHILDREN’S HOMOEOPATHIC 
DISPENSARY. 

By Dr. Roberson Day. 

On February 2nd, 1914, this Institution was opened 
for the treatment of children, and until the first 
Annual Report is published, the work done may be 
briefly reviewed. Like every new machine, some little 
time is required before everything runs smoothly, and 
soon after opening unforeseen difficulties were en¬ 
countered, but these have been successfully negotiated, 
and now everything is working most efficiently. The 
Medical Staff are enthusiastic in the work, and regular 
and punctual in attendance. The children are coming 
in increasing numbers, in one’ week recently forty 
patients attended, and on some afternoons there have 
been fifteen or sixteen patients coming for treatment. 
The mothers who bring their children are most appre¬ 
ciative, and often are the means of bringing their 
neighbours’ and friends’ children also. They value 
the attention they receive and that there is so little 
time lost in waiting. , 

The patients, for the most part, come from the 
surrounding districts, which abound with children, but 
a few come from more distant places, such as Acton, 
Hounslow, Harrow and Kentish Town. This is quite 
possible, as the means of conveyance are most con¬ 
venient and cheap. 

There are special departments for the treatment of 
diseases of the ear, nose, and throat, the skin and the 
eye ; and it is now possible to deal with all cases of 
disease in children. Amongst the many and various 
cases have been whooping cough, chicken pox, diph¬ 
theria, bronchitis, tubercular disease, congenital heart 
disease, hernia and prolapsus ani, all of which are 
satisfactorily treated as out-patients. Occasionally a 
child has come obviously too ill to attend, and then 
has been sent on to the London Homoeopathic Hos¬ 
pital. A severe case of morbus cordis was recently 
transferred in this way. 

It has been a great satisfaction to the Committee 
to know that the children attending come from districts 
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which are not served by the Homoeopathic Hospital 
in Bloomsbury, and, with few exceptions, the patients 
have not been treated there before. 

The experience of the past year has shown that the 
neighbourhood has been well chosen, and supplies a 
want in a large and populous district, which has no 
such institution within a radius of a mile. 

In such a short notice as this it is quite impossible to 
speak individually of all those who have helped so 
splendidly in this work; of the medical staff, by 
giving their services, of the Ladies’ Committee, who 
have in so many ways provided for the comfort of the 
patients, and furnished the house so tastefully ; and 
of the General Committee which meets every month 
to discuss the affairs which make for the well-being of 
the Dispensary ; and finally, of the subscribers who 
have provided the needful funds to carry on the work. 
To these last it must be a source of great satisfaction 
to know that so much good work has been done, and 
for so comparatively small an outlay. 

Many things are still required to make the Institution 
perfect, and to obtain these more money will be re¬ 
quired, and the present is not a favourable time for 
making an appeal. But one cannot help feeling this 
work will never lack for friends, even when war is 
draining our resources, the importance of raising a 
healthy generation must appeal to us all, and for this 
purpose there is nothing, like Homoeopathy for the 
children. 


In a case of abscess of the liver opening through the lungs (only 
a very few similar cases have been recorded in medical literature) 
has been pushed materially on the way to recovery by the use of 
homoeopathic remedies. 

Asafoetida .—Twitching and jerking in the muscles. Pricking 
(stinging, darting pain). This is periodically present from 
within outwards, by touch relieved or changed. Sense of 
rigor. Body heavy and bloated. Pains on the inside of the joints 
of the limbs. Dark red, hot swellings. Hysterical attacks. 
St. Vitus’s dance. Swelling of the glands. Painful inflammation 
of the bones. Caries, with thin offensive pus (tibia). Many 
symptoms appear while sitting, and are relieved in the open air.— 
Lippe. 
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AN ANGLO-POLISH DOCTOR’S ASPIRATIONS 
FOR POLISH INDEPENDENCE, IN 1914.* 

In these days of constant war mania, when the 
odium of nationality has been started by Germany’s 
wicked attack against nearly all the nations of Europe, 
it becomes a moral duty and necessity for all the foreig n 
subjects of Germany to show that they are not really 
Germans, although parts of their countries have been 
partitioned and incorporated with Germany after the 
sad lot of'war—helpless, resentful, oppressed. 

To these unfortunates belong the Poles, the Danes, 
and the French, from whom Germany has torn the 
Provinces of East Prussia and the Grand Dukedom of 
Posen in 1772, Schleswig-Holstein in 1867, and Alsace- 
Lorraine in 1870, from their respective countries. 

Galicia, the other part of Poland, has belonged to 
Austria since 1772, and the Republic of Cracow was 
likewise incorporated with Austria in 1846. 

Russia kept the largest part of Poland, as the so- 
called kingdom of Poland, besides Lithuania, Podolia, 
Volinia, etc., and it is Russia that, through the lips of 
the present Tsar, has promised to Europe the liberation 
of the whole of the old Kingdom of Poland, to be 
re-united under the Grand Duke Nicholas, together 
with what she may acquire from Germany and Austria, 
which is already on the way. 

What will follow next is hardly to be prognosticated, 
but the patriotic Poles hope that their beautiful 
national language will replace both the German and 
the Russian languages in the whole of Poland, and that 
their independent nationality will become an historical 
fact. Then we Poles of Prussia, Russia, and Austria, 
will have our Polish Schools and Universities, and no 
longer be obliged to go to German, Austrian or Russian 
Universities for our studies and degrees and diplomas, 
but will have Universities of our own in Warsaw, 
Posen, Cracow, Lemberg, etc., and in consequence we 
shall cease to be German, Austrian, or Russian Poles. 

* Our colleague, Dr. Jagielski, with all a Pole's good reason to dislike 
Prussia, has had the annoying indignity put upon him by the ignorant 
of being mistaken for a Prussian himself. As a small reparation we 
have pleasure in printing his manifesto. 
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Thus England will be pleased with such a change, and 
we shall be grateful to England, and especially to 
Russia, for having brought about this change in 
national progress and happiness in Europe. 

Now, however, I trust we Poles will be excused as 
lofig as we are technically subjects of Germany, from 
being regarded as alien enemies in this land of freedom 
we all love. 

The present state of war of Germany with nearly the 
whole of Europe will show that, although I am an 
M.D. of Berlin, and by standing a Senior Physician in 
the Prussian Army, I have not altered my nationality 
as a Pole, but I am a citizen of London since 1866. 

When I came to London I attended as medical 
student at the Middlesex Hospital, and then was 
admitted to the examination of the Royal College of 
Physicians of London, which I passed cum honore as a 
member of that great College in 1874, my degree 
M.D. of Berlin being recognized by registration here 
also. 

I have given my voluntary services as Physician-in- 
Ordinary for twenty-five years at the Infirmary for 
Consumption, Diseases of the Chest and Throat, 
Margaret Street, Cavendish Square, London, W. I 
hold a very gratifying letter of thanks from the Com¬ 
mittee, and the subscribers to that institution for my 
uninterrupted honorary services. 

But now, you may rightly ask, what in all the world 
has Poland done to deserve to be restored to the 
re-union and power of its past ? 

Allow me to answer this apparently reproachful 
question with one long deep breath, and say with 
radiant smile of my lips and heart : “ Have you 

forgotten the horrid state of Europe when the Sultan 
with his tremendous army of Turks had penetrated 
through the Balkan lands and Hungary, and was 
beleaguering Vienna in 1683, and when the Pope of 
Rome had written to all the Powers of Europe—‘ For 
God’s sake come and help us to beat the Turks, for 
should they take Vienna their next step will* be Paris, 
and then what will become of Christianity in 
Europe ? ’ ” 
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The King of Poland, Jan Sobieski, answered this 
urgent appeal by hurrying with all his Polish army to 
Vienna, and gathering the troops of the other nations 
of Europe under his banners, poured down from the 
Kahlenberge of Vienna, and so annihilated the whole 
of the Sultan’s army that the danger was averted, 
and the Turkish power so weakened as never to be 
re-established. 

How did Europe show her gratitude ? 

Eighty-nine years later the Germans, under 
Frederick the Great, of Prussia, combined with Maria 
Theresa, of.Austria, and with Catherine, of Russia, 
to close the Parliament of Poland in Warsaw, and 
swamp the unhappy country with their triple army, 
making our King Stanislaus Poniatowski a prisoner, 
who died a few years after, in 1798, in St. Petersburg. 

At the first Partition of Poland in 1772, 5,000 square 
miles were divided between these three countries, and 
at the second rising of the nation, in 1793, the second 
partition followed, and in 1795, after the glorious third 
rising, under our immortal hero, Kosciuszko, the 
complete annexation took place, with the exception of 
the Republic of Cracow. 

Sic transit gloria Palonice l 

This showed the gratitude of Europe in its full 
brilliancy. 

There are many, like myself, nearly half a century 
resident in England, which we admire and love, 
detesting Germany of all nations with our fullest heart, 
and yet compelled to register as alien enemies of Great 
Britain, our adopted land, and, by the unthinking, 
debarred, perhaps, from full enjoyment of our right to 
work and live. 

We have not naturalised as British subjects. No f 
We are Poles, and through the long years have 
yearned and looked for the restoration of our ancient 
nation. 

But now let us see what the victorious Allied Powers 
will do for the realization of the promise from the lips 
of the present noble Tsar of Russia ! 

V. Jagielski, 

M.D.(Berlin), M.R.C.P. (London). 
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CORRESPONDENCE. 

[To the Editor of “ The Homoeopathic World."] 

Dear Mr. Editor, —I should like to acknowledge 
through your columns the gifts made by Messrs Epps 
& Co., Jermyn Street, W., of sundry homoeopathic 
medicines which I am taking out to the front. Also 
to thank Messrs. Armbrecht & Nelson, for fitting up a 
leather dispatch case, with convenient compartments, 
to enable me to carry my drugs in safety ; and also 
for some few drugs. 

I have had many chances to use homoeopathic 
remedies at Antwerp, Malines and Furnes, during my 
sojourn out there (since September 5th), and I hope 
for other chances. I lost one complete outfit when 
retreating from Antwerp. 

E. P. Hoyle. 

GUNPOWDER AND BLACK LEAD. 

[To the Editor of “ The Homeopathic World."] 

Among other correspondence relating to the article 
on Gunpowder in your January issue, is the following, 
which may interest your readers. 

Yours etc., 

John H. Clarke. 

5, Norman Road, Warrior Square, 

St. Leonard’s-on-Sea, 

4th January, 1915. 

Dear Sir, —It may be useful to you to remember 
that Gunpowder is coated with graphites—to make 
it “ run ” freely. It is with the hope I may be of 
assistance to you that I am taking the liberty of 
writing to you. 

My father was a hotel proprietor in Co. Durham, and 
had many horses. I remember, when a youth, they 
used ointments of gunpowder and of black-lead for 
sore hoofs. 

Yours faithfully, 

H. Ewbank Smith. 

John H. Clarke, Esq., M.D. 
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HYPERICUM ON THE BATTLEFIELD. 

[To the Editor of “ The Homoeopathic World.”] 

Barbrech, Argyll. 

Sir, —May I plead for the use of Hypericum, that 
effectual remedy for injured nerves, upon the battle¬ 
field. I feel convinced, from what I have myself seen 
of its power in cases of severe laceration, that if every 
soldier carried a little box of Hypericum pellets in his 
pocket much suffering would be prevented, and the 
risk of “ lockjaw ” reduced to a minimum. Dr. Kent, 
in his Materia Medica, dwells strongly upon its value 
in all cases of injury to sentient nerves, and the ex¬ 
perience of every homoeopathist, professional or 
layman, who has testified the truth of his words, will 
amply confirm them. Not long since an accident 
happened to a man of my acquaintance in the course 
of his daily work, resulting in an extensive lacerated 
wound, which caused violent pain, and threatened 
tetanus. Hypericum i m. removed all the symptoms 
within five minutes. 

We hear much at present of “ Inoculations against 
typhoid,” and, as Mr. Bernard Shaw puts it, “ even 
against wounds.’’ If the homoeopathic remedy indi¬ 
cated in both circumstances were given a fair trial, the 
results would convince all those who are capable of 
conviction. It is strange that here, as in so many 
other instances, our present-day knowledge is restoring 
to us the truths which our forefathers knew. Among 
the “ wonderful herbs to ease their pain,” known to 
every housewife and soldier in Europe during the 
Middle Ages, St. John’s Wort {Hypericum perforatum) 
stood first as a “ vulnerary.” 

Your obedient servant, 

J. A. Campbell. 

Jan. 13th, 1915. 

To the Editor of “ The Homceopathic World.” 

Dear Sir, —Re Gunpowder for Gunners, I think 
Dr. Clarke should not be permitted to claim gunpowder 
as the curing agent in his first case, namely that of 
H.J.S. He gave Thuja and Gunpowder in alterna- 
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tions. Was it not possible for Thuja to have cured 
this case alone ? From the patient’s point of view 
it was a brilliant cure, but it has very little value as a 
teaching case. 

I am, yours truly, 

Nicodemus/^j 

To the Editor of “ The Homceopathic World.” 

Stradbroke Rectory, 

Eye, Suffolk. 

Dear Sir,—I greatly rejoice that, now that Gun¬ 
powder as a remedy for blood-poisoning has been 
taken up and proved by a medical man of Dr. John H. 
Clarke’s experience and celebrity, and has received the 
striking testimony of its efficacy in the “ Homoeo¬ 
pathic World ”—there is a good firm hope that it 
will become more generally known and recognised 
than it is at present by the Medical Faculty. 

I write to suggest that Dr. Clarke’s article on “ Gun¬ 
powder,” with his permission, should have an even 
wider circulation, as for instance in the leading London 
daily papers. 

Forty years’ experience of this remedy in all sorts of 
cases of blood poisoning obliges me to confess, that in 
hundreds of instances, approaching to a thousand, I . 
have never known gunpowder (even before I knew 
Homoeopathy), and even in its crude form, to fail 
once ! ! I am as certain as I am that I am (writing 
this, that gunpowder will save multitudes of precious 
lives, not only of our brave soldiers, but also of the 
great suffering, masses of the world, where nothing else 
will. 

I should like to add here, that I have found by long 
experience, that one dose of Hep. Snip. 200, two days 
beforehand, greatly helps and quickens the effect of 
gunpowder. I have before my mind’s eye two cases 
of such quick cures. 

(1). A bricklayer, last year, working on my house, 
knocked the skin off his elbow somehow, and then got 
some filth into it. ‘ It very soon began to swell to twice 
its natural size, and affected his body in the same 
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way. He was very ill, and Allopathy failed to do 
any good. He received from me 4 grs. of gunpowder 
ix t.d.s., + the one dose of Hep. Sulp. 200, and in 
a week’s time was back again to work perfectly well. 

(2). Last summer I was on my summer holiday in 
Derbyshire, and called with a friend at a gentleman’s 
house one afternoon at 4.30. The butler of the house 
entered the room carrying a tea tray, almost bent 
double, and his head screwed round to such an angle 
as would make him to gaze steadfastly towards the 
rear. I expressed my astonishment and compassion 
for such contortions, and enquired the cause. “ Oh ! 
the poor man suffers dreadfully from carbuncles, and 
he has got an awful one now ! ” I replied, “ I can 
cure him in three days ! He received one powder 
of Hefar Sulph. 200, and six powders of Gunpowder 
ix 4 grs. (T.D.S. 1 powder). Three days afterwards 
I called to fish in the gentleman’s trout stream, and 
enquired for the butler. Answer : “ Oh, he is playing 
cricket ! ” 

In two days the core of the carbuncle came bodily 
out, and with hot Calendula lotion, he was liberated to 
“ play the game,” on the third day Q.E.D. 

Apologising for thus troubling you, I remain, 
Yours sincerely, 

A. Roland Upcher (Layman). 

P.S. and N.B.—Nevertheless Gunpowder will do its 
own job effectively, if more slowly, without any other 
medicine whatever. A.R.U. 


VARIETIES. 


Edward Alanson, a Pioneer of Surgical Cleanliness.— 
One of the most interesting consequences of the study of the 
history of medicine lies in the adumbrations of modern principles 
and practices, which we are accustomed to regard as a modern 
dayspring, piercing the darkness of an age of night. An interest¬ 
ing example of this is given us by Mr. R. W. Murray in an account 
of one whom he rightly describes as “ one of the greatest surgeons 
Liverpool has ever produced.”* Edward Alanson, who flourished 
from 1742 to 1823, went to Liverpool in 1763 to study medicine 

• Edward Alanson and His Times. By R. W. Murray, F. R.C.S. Liverpool: Samuel 
Hill and Sons. 1914, pp. 26. 
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as apprentice to Mr. Pickering, one of the surgeons to the Liver¬ 
pool infirmary. On the completion of his apprenticeship, in 
1768, Alanson went to London, where for two years he was a 
pupil to John Hunter, and returned to Liverpool in 1770, to 
commence practice, being elected a surgeon to the infirmary. 
The important fact in regard to Alanson’s position as a pioneer 
of modern surgical principles lies in his views regarding the 
general treatment of patients in hospitals, his suggestions for 
obviating the vitiated atmosphere, and his advocacy for surgical 
cleanliness, as quoted at length by Mr. Murray. Briefly sum¬ 
marised, it may be stated that he urged that no ward should 
be occupied for more than four months, but that then it should 
be thoroughly cleansed, and the walls scraped and whitewashed ; 
that the bedding should be of such material (chaff and hay) as 
would permit of it being frequently changed ; that it should be 
exposed to the air for four hours daily ; that infected clothes 
and bedding should be baked in an oven ; that gangrenous or 
putrid wounds should be isolated ; that there should be open 
windows in every ward ; that there must be no overcrowding, 
for which reason chronic, incurable, or infectious cases should not 
be accepted ; that convalescent homes should be established in 
connection with infirmaries ; that particular, airy rooms should 
be provided for operation cases, never be long inhabited, and 
should be alternately cleaned and ventilated ; and that all 
“ bedgear used in putrid cases ” should be cleansed and dis¬ 
infected by baking. Alanson, in his own practice, avoided 
% ligaturing en masse , and cleansed the wound thoroughly with 
warm water, all coagulum being carefully removed ; and he 
always washed his hands thoroughly before operating, an unusual 
action in his day. As a result he was able to state that though 
he had never refused to operate in any case where a single 
person in consultation had deemed an operation advisable, he 
had operated in the infirmary in thirty-five cases promiscuously 
without a single death, without a case of secondary haemorrhage, 
and only one of exfoliation. When Lister started on his epoch- 
making career, the conditions of hospital surgery were such that 
no general improvement could have taken place over those 
found by Alanson prevailing in the infirmary. Lister clearly 
established by the enunciation and proof of the germ theory of 
disease the “ how ” of the connection between dirt and disease 
in surgery, and thus principles which had been foreshadowed 
in vain by Alanson inevitably compelled general acceptance 
under Lister.— Lancet . 

The Reaction of Herman and Perutz in Syphilis. —The 
method of performing the Wassermann serum reaction for the 
diagnosis of syphilis was published in 1906, and is now employed 
all the world over. But it has the disadvantage of demanding 
experienced services for its performance. For this reason the 
search for a simple, yet trustworthy serum reaction in syphilis 
has not ceased, and the most promising of those hitherto des- 
scribed depend upon the precipitation of such substances as 
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taurocholate or glycocholate of sodium, lecithin, or cholesterin, 
by the serum or cerebro-spinal fluid of syphilitic patients. One 
of the weak points in these reactions has always been their 
tendency to give positive results in non-syphilitic as well as in 
syphilitic cases, a tendency which appears to vary inversely with 
the skill of the experimenter. Bang and With have recently 
made a careful study of the Herman and Perutz (1911) reaction, 
depending upon the precipitation of sodium glycocholate and 
cholesferin, which is, they say, the most specific and the most 
sensitive of these reactions for syphilitic infection. They note 
that it is not essential that the cholesterin solution should have 
been freshly prepared; the solution of sodium glycocholate, on 
the other hand, should be fresh, or not more than a few days old, 
and should be made up with water that has been freed from car¬ 
bonic acid gas. They find, too, that the use of 0.4 cc. of serum 
with 0.4 cc. of the reagent gives more trustworthy results than 
those obtained when only half these quantities are employed. 
They inactivated the serum by a preliminary heating to 55 0 C. 
for half-an-hour, and looked for the results after the mixed serum 
and reagent had been kept for eighteen or twenty-four hours at 
the temperature of the laboratory. The later the readings are 
•taken the greater is the number of the positive results obtained, 
and the less is the reaction specific for syphilitis. Bang and With 
have been at pains to compare the results they obtained with 
this reaction and those furnished by Wassermann’s test. Out of 
110 patients with primary sores in whom Wassermann’s reaction 
was still negative, forty-one gave a positive Herman and Perutz 
reaction; it has often been pointed out before that the latter 
reaction appears the earlier ’of the tw.o, and also lasts the longer 
when the patient is under anti-syphilitic treatment. In secon¬ 
dary syphilis the two reactions appear with about equal frequency, 
and in many instances supplement each other’s deficiencies. In 
tertiary syphilis, including tabes dorsalis and general paralysis 
of the insane, the advantage lies clearly with Wassermann’s 
reaction; and so it does in the case of late congenital syphilis, 
of which Bang and With have seen forty-six cases, forty-three with 
a positive Wassermann, but only sixteen with a positive Herman 
and Perutz reaction. One of the weak points about the latter 
reaction is the frequency with which it is positive in non-syphilitic 
patients. About two per cent, of people apparently free from 
infection react to the precipitation test as if they were syphilitic. 
— Lancet. 

The Subcutaneous injection of Oxygen. —In the American 
Journal of the Medical Sciences for December Dr. John McCrae, 
of Montreal, has discussed the therapeutic value of the sub¬ 
cutaneous injection of oxygen, a procedure which appears to 
have been principally used in France. The method followed 
by him was as follows. A cylinder containing compressed 
oxygen is connected by rubber tubing about one centimetre in 
diameter with a hollow sterilised needle. The needle used for 
injecting antitoxin will do very well. The skin is painted with 
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iodine at any desired spot, usually the upper part of the chest, 
but any part where the skin is lax will do equally well. The 
needle is placed under alcohol or sterile water, so that the rate 
of flow on regulating the valve of the cylinder may be observed. 

A rate just short of a continuous stream of bubbles answers best, 
although the rate does not appear to be of much importance. 
The needle is then pushed through the skin, and according to its 
depth the oxygen will be seen infiltrating in all directions or a 
lump gradually rises. The usual procedure is to raise a lump 
about half the size of a football in half to one minute. If the 
needle be withdrawn and the opening stopped with a piece of 
adhesive plaster, absorption usually occurs quickly, and the 
mass disappears in a few minutes, although for several hours the 
fingers can detect crepitation. With a stethoscope loud crackles 
may be heard for a couple of days. Thirty-three patients 
suffering from different diseases were treated. A striking result 
was obtained in the case of a man, aged 30 years, who appeared 
to be dying three hours after the resection of a large piece of bowel 
and new growth. The lungs were very oedematous, and the 
respirations were 60 and shallow. He was given four large 
injections during three hours. Although no change was noticed 
for a considerable time in the respiratory rate, he became more ♦ 
comfortable from the moment the gas was injected, and he 
recovered. In cardiac and renal disease the comfort obtained 
was usually notable. Eleven cases of pneumon : a were treated, 
but the results were disappointing. The respiratory rate never 
fell more than six per minute, and often remained unchanged, 
and the course of the disease appeared to be unaffected. How¬ 
ever, the patient’s comfort was atr times increased, and the 
cyanosis sometimes was lessened. Such a result might be pre¬ 
dicted if the observation of Peabody that in pneumococcus bac- 
teriaemia the oxygen-combining power of the blood falls with the 
progress of the disease be borne in mind. Subcutaneous injection 
is an easy method of administering oxygen without waste. When 
respiration is interfered with or in abeyance oxygen may thus 
be quickly given. Dr. McCrae considers the method a desirable 
addition to the armament of the operating room as a provision 
against the accidents of anaesthesia, the more so as the adminis¬ 
tration can be confided to a nurse without interfering with those 
who are employing other measures. He enumerates the following 
other conditions which have proved amenable to this method : 
(1) (Edema of the lungs, or glottis and interference with respira¬ 
tion by disease of the upper respiratory tract; (2) marked 

dyspncea with defective oxygenation, as in cardiac and renal 
disease; (3) asphyxia neonatorum; (4) syncope; and (5) electric 
shock.— Lancet. 

Sodium Bicarbonate. —B. Brand employs Sodium bicarbonate 
externally in gout. He applies to the inflamed joints dressings 
thickly covered with a paste of Sodium bicarbonate and water, 
and kept continually moist. The results are said to be surpris¬ 
ingly good.— Critic and Guide. 
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Homoeopathic World. 


MARCH i, 1915. 


SMALL THINGS. 

The “ Homeopathic World ” has never despaired 
of Homoeopathy or taken a pessmistic view of its 
prospects; but even we last month fell into the error 
of under-estimating its capacity to rise to an oppor¬ 
tunity in spite of all knowledge of the magnificent 
responses of the past. Writing at a time when details 
were not available, we spoke of the proposed hospital 
in France as “ a small one,” and thought it would 
be a triumph for our not very numerous body to 
organize and maintain one of thirty or forty beds. 
We learn with great joy that the views of the promoters 
of the scheme go far beyond that, and knowing their 
energy and confident enthusiasm, we don the white 
sheet of penitence for the leader of last month with 
greater pleasure than usually goes with that garment. 
The scheme begins with a plan for fifty beds and 
contemplates swiftly rising to 100 or 150, at which 
point to talk of “ small ” things becomes absurd. 
Medical cases only will be taken. There will be a 
permanent medical staff supplemented from month to 
month by relays of the most experienced homoeopathic 
physicians available. The work will begin, we hope, 
very soon after these words appear, and our readers 
will feel with us that this is an opportunity to be 
grasped so that all its possibilities may be developed 
to the utmost. 
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ORIGINAL COMMUNICATIONS. 

PHASES OF HOMCEOPATHY : A COMMENTARY.* 
By Alfred Pullar, M.D. 

Whatever differences of view there may be con¬ 
cerning the interpretation of the method taught by 
Hahnemann, I think no one can fail to observe that 
the somewhat confusing phases represented in practice, 
have not altogether been favourable to the unity and 
advancement of homoeopathy as a school. Of the 
people joining the procession at festivals of their 
religion, the ancient Greeks had a saying to the effect 
that there were many emblem-bearers, but few 
initiates; and perhaps a similar observation would be 
applicable to the followers of Hahnemann. Without 
hesitation then, let us admit that outsiders find in 
our variety of methods a pretext for questioning the 
solidarity of the whole phalanx as custodian of one 
doctrine, unity of aim being fairly considered the test 
of strength when we are engaged in the defence of our 
position. It is clear, however, that an exposition of 
the aims of medicine such as that set forth by Hahne¬ 
mann in his philosophical writings was destined 
almost inevitably to be interpreted—in relation to 
side issues at least—according to the individual bent 
of practitioners. This would assuredly happen in the 
natural course of things, for we know that in every 
art diversities of gifts render some aspects of truth 
more attractive than others ; but, at the same time, 
there can be no doubt that such varieties of experience 
in practising the method, have tended to confuse the 
impression of what may be described as simply the 
changing phases of one luminary. 

Whilst the fabric of homoeopathy is recognized as 
built upon an adequate interpretation of the root 
principle, yet the method of developing the latter in 
its practical issues has been differently construed by 
two sections, on the one hand those taking fairly broad 

* On Homoeopathic Philosophy: its Importance in the Treatment 
of Chronic Diseases. By John Weir, M.D., Ch.B., Glas. 
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views, and on the other, sticklers for what is regarded 
as pure doctrine. Here then we have a parting of the 
ways, illustrating the old story of heresy and schism. 
In this country, as we know, the exclusive section has 
always been represented by a small minority, and it 
must be admitted that their attitude in the past on the 
whole question has not been conciliatory, nor can it 
be said to have.pointed towards any via media. But 
this section of exponents, in their insistence upon '* the 
only way,” have, perhaps, somewhat overlooked other 
aspects of the situation; and with this reservation, 
it may be freely acknowledged that the ploughing of 
their lonely furrow has brought forth useful fruits in 
the shape of repertories, in addition to notable 
therapeutic experience. It is nevertheless difficult to 
form any clear notion of what the representation of 
homoeopathy in the world would have been if the 
majority of practitioners had not also pursued their 
way, which led, naturally enough, to the same open 
meadows as those on which their brethren of the old 
school had found pasturage. But for their ministra¬ 
tions, however, the world would have been left to the 
traditional representatives of medicine, with perhaps 
here and there—as lights in the encircling darkness— 
a few zealous exemplars of homoeopathy, each unit, 
no doubt, straying afoot from door to door, bent under 
the weary load of a repertory (which would increase 
in bulk probably as his purse became lighter), and 
ever in pursuit of some therapeutic goal beyond the 
vision, or, it may be, the desire of ordinary men. It is 
still more difficult to conjecture whether there would 
ever have been any of the scientific constructive work 
which during many years has developed the entire 
fabric of homoeopathy, for most of the labour has been 
undertaken on quite other lines than those of symptom¬ 
hunting in the repertory. Materia Medica, for example, 
has been enriched and extended in many directions, by 
original research, while the spheres of action of remedies 
have been carefully mapped out on the lines of 
physiology and pathology. These, as well as countless 
other equally important things, have been done by 
what I have ventured to call the average representation 
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of homoeopathy to the world; and at the same time 
the standard of efficiency in treatment has been raised 
higher than during any period in the history of medicine. 
Finally, let us include in the survey our elaborate 
and conscientious pharmaceutical work which seems 
to me to have been carried on more pro bono publico 
than for any proportionate gain, the pilgrim of homoeo¬ 
pathy being a fine exemplar of the uncommercial 
traveller. This matter of pharmacy may appear to 
some comparatively an insignificant portion of the 
enterprise, but in my view it is quite otherwise, for such 
true and faithful service in essential work on which we 
all rely, assuredly deserves full recognition.* 

That the foregoing presentment is not entirely 
fanciful will perhaps appear more convincingly when 
it is remembered that Hahnemann, like all the great 
teachers, followed the way of the spirit to the goal set 
before him, and lived, as it were, on the heights, 
taking little heed to the ordinary acceptation or 
estimate of medical service. When, therefore, we 
endeavour to model the common round of work on 
such aims and to bring our daily task into complete 
accordance with the mind that was in him, I venture 
to regard the undertaking as essentially quixotic ; for 
his philosophy, albeit far-reaching, was also in some of 
its phases almost impracticable, being hardly suitable 
for “ human nature’s daily food,” just as the weapons 
of his warfare were, in certain aspects, too finely 
tempered for the rough uses of the world. 

There is probably little difference of opinion as to 
the thoroughness of what is known as the repertory 
method in working out the tangle of chronic disease, 
but I suppose its enthusiasts would hardly claim that 
it covers the whole ground of therapeutics, or that it 
is uniformly efficient. In every phase of medical work 
there are necessarily inherent limitations; and, 
moreover, we are all familiar with the fact that while 
in many cases the somewhat freakish indications of the 
repertory afford accurate guide-posts to the remedy, in 

* It is clear that homoeopathic pharmacy in the ordinary sense, 
would have been practically ruled out of a world in which high 
potencies were to all intents and purposes, the only wear. 
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others the curative result is attained by an entirely 
different route, for no one except the “ crank ” 
believes that there is but a single narrow way to 
the therapeutic goal. The sole test of any method is 
individual experience, which has proved, time and 
again, that curative results are not confined to any one 
phase of homoeopathic or other treatment, and that 
occasional inadequacy is common to all. The 
practitioners whose high calling it has been to re¬ 
interpret Hahnemann to the world, may not uniformly 
have found the perfect way, but they have, according 
to their individual gifts, borne witness to the light. 

It might have been thought indeed that this repre¬ 
sentation of homoeopathy was sufficient for the 
assimilative capacities or exactions of the public,— 
considering the pit out of which it had been dug,— 
and yet, according to some protagonists, a still more 
excellent way must be opened up, by which alone 
the sacred height of perfection is to be reached. The 
question of attainment therefore, has unhappily 
become, in itself, the apparent source of divisions 
among those making for the same goal. But when 
all is said and done, we know that cure fulfils itself 
3 n many ways, and it is sometimes difficult to appraise 
at their true value all the factors concerned in the 
process. Moreover, there is perhaps something to 
he said for the academic view that the scientific 
elucidation of complex morbid phenomena is hardly 
on parallel lines with the fitting together of an 
ingenious puzzle, to which the repertory is the only 
key. In the latter somewhat whimsical pursuit, the 
lay adept is presumably almost on the same level 
as the physician ; and such expositors of the law 
have even been known to admonish their medical 
friends on any lapse from the fundamentals,* such 
for example, as that of suggesting the comparative 
or “ approximate ” value of broad landmarks in the 
selection of medicinal analogues, when the “ striking 
and peculiar ” guide-posts of the repertory happen to 
Tbe submerged beneath a flood of general symptoms. 

* An article of mine, entitled, “Approximate and Exact Similars," 
^vas thus recalled from the forgotten past—to scourge me. 
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' Homoeopathic World 
_ March i t 19x5. 


For, in the by-ways of homoeopathy as elsewhere, it is 
not unusual to meet with people who are apt to mistake 
some mere inlet for the boundless ocean of truth. 


HOMOEOPATHIC PHILOSOPHY : 

ITS IMPORTANCE IN THE TREATMENT 
OF CHRONIC DISEASES.* 

By John Weir, M.B., Ch.B. Glas. 

Assistant Physician to the London Homoeopathic 

Hospital. 

What is homoeopathic philosophy ?—It is an under¬ 
standing of the various phenomena of reaction to the 
like-drug-stimulus, supplied by the homoeopathic 
remedy. It not only deals with the choice of the drug, 
but teaches us how to use it. 

There is nothing more true in the world than this r 
what we sow, that we shall reap. In Homoeopathy, 
especially in the treatment of chronic diseases, we shall 
get out what we put in. If we expect the impossible 
we shall be disappointed. If we despair and say “ in¬ 
curable,” we shall miss many unexpected triumphs. If 
we sow mistakes, we shall reap failures. And out of 
failure comes disheartenment and loss of faith in 
our work. The efficacy of Homoeopathy in chronic 
diseases depends on two factors that make for success 
on the part of the practitioner, viz., knowledge and 
faithfulness. 

To begin with, we need to know our work from 6tart 
to finish. 

To prescribe remedies peculiar to the homoeopathic 
school is not enough. To understand the “ grading ”* 
of symptoms (that is to say, their relative importance as, 
regards the choice of the remedy) is not enough; to 
know our way blindfold about the repertory, and to use* 
it constantly in prescribing, is not enough. To prescribe- 
according to the Law of Similars is not enough. To be 
able to hit the drug is much ; but it is not everything. 

* A paper reacl to the 
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It is the right and necessary beginning ; but it is only 
the beginning. To prescribe only high potencies—or 
low—is not enough. 

Hahnemann, who gave us the Law of Similars ; who 
showed us the relative value of symptoms ; who told us 
how to use the repertories ; and how to be led by them 
to the materia medica ; gave us, besides this, a very 
great deal more. And unless we go the whole way with 
him we need not expect (as he warns us) ever to see 
the efficacy of Homoeopathy in chronic diseases. 

Chronic Diseases. 

In regard to chronic diseases (which he claims to be 
the first to treat successfully) Hahnemann has given 
us most explicit instructions, warnings and exhorta¬ 
tions. It is not enough, he tells us again and again, 
to find the curative remedy, we must know how to use 
it, if we are to be successful here. Hahnemann (speaking 
of the necessity of letting the single dose of the indicated 
remedy act to its finish) says (all quotations are taken 
from “ The Chronic Diseases ”) : “ Unless the physician 
imitates my method, he cannot expect to solve the 
highest problem of medical science (that of curing those 
important chronic diseases which have indeed remained 
uncured up to the time when I discovered their true 
character and proper treatment). . . . 

“ If physicians do not carefully practise what I teach, 
let them not boast themselves of being my followers ; 
and above all, let them not expect to he successful in their 
treatment." 

An acute disease is self-limiting ; the patient recovers, 
or dies. Of chronic diseases, on the contrary, Hahne¬ 
mann says : “ They never yield to the simple action of 
a robust constitution ; or to the best regulated diet or 
mode of life. On the contrary, they grow worse from 
year to year to the end of life, gradually assuming 
different and more dangerous symptoms. . . 

“ As when,” he says, “ phthisis passes often into 
insanity, drying up ulcers into apoplexy, intermittent 
fevers into asthma, affections of the abdomen into pains 
in the joints or paralysis. It is not difficult,” he adds, 
“ to perceive that the new symptoms were founded on 
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the existing primitive malady, and could only be parts 
of a much more extensive disease.” 

If our Homoeopathy, then, is to exhibit its efficacy in 
chronic diseases, we must know our work. We must 
know how to take the case ; how to estimate the relative 
value of symptoms, in order to find the correct remedy ; 
how to administer that remedy ; how to wait while the 
patient reacts to the vital stimulus ; how to read the 
response of the patient when the reaction comes ; how 
to wait till the reaction is wholly spent before again 
stimulating. 

“ He who observes these things with the greatest care 
• will be,” as Hahnemann says, “ the most successful 
homoeopathic practitioner.” 

For what is Homoeopathy ? Homoeopathy is ” like ” 
medicine, it is true ; but it is much more. It includes 
the single drug, the single dose, the initial aggravation, 
non-interference with reaction, and potentization. 

On all these, in his work on chronic diseases, Hahne¬ 
mann strongly insists ; and if we are to experience the 
efficacy of Homoeopathy in chronic diseases, we need 
all these. 

Let me repeat, because it is so important: Homoeo¬ 
pathy means the “ like ” remedy (that is to say, the 
remedy whose disease-symptoms resemble the disease- 
symptoms of the patient we desire to cure), but besides 
the “ like ” remedy, it means the single drug, the single 
dose, the initial aggravation, non-interference with 
reaction and potentization. 

Individualize. 

What differentiates the school of Hahnemann from 
all other schools is that we individualize ; they do not. 
To treat a chronic disease per se is quite wrong. To 
send all patients suffering with rheumatism to Bath, 
or with gout to Harrogate, is all wrong. The waters 
that help one may be harmful to another. To prescribe 
the same diet for all patients whose diseases are called 
by the same name is useless. It agrees with this one 
and disagrees with the next. 

What we must treat is the underlying dyscrasia of the 
patient. When we prescribe homoeopathically, we are 
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prescribing for idiosyncrasy, and that is where we get 
our success. If we believed that medicines would 
cure our patients, we might think that the more of 
the right medicine we could get in the quicker would 
be the cure ; whereas exactly the opposite is the case. 
The patient must cure himself. Medicine cannot cure 
him. All that medicine can do curatively is to 
stimulate his curative reaction. The dose of the drug 
to which his idiosyncrasy makes him sensitive merely 
acts as a vital stimulus. And it is in his reaction to 
that stimulus that lies his salvation. So we see that 
diseases and drugs are much alike in their effects. 
They provide stimuli to which there is more or less 
vital reaction. 

Kent says : “ Susceptibility is only a name for a state 
that underlies all possible sickness, and all possible cure.” 
There is the individual behind it all. Different indi¬ 
viduals react differently to both diseases and remedies. 
It requires many cases of a disease to exhibit the whole 
disease picture. It is only from many provers that the 
whole of a drug-disease picture can be elicited. Every¬ 
where it is the ego behind it all that has to be reckoned 
with. And it is only through symptoms that denote the 
individual (and his defective reactions to mental and 
physical environment in particular) that we can find 
his individual stimulus. This is the very essence of 
Homoeopathy as taught by Hahnemann. 

Resistance. 

The thing that concerns us, as physicians, is the 
-patient. Surgery busies itself only with “ ultimates,” 
or disease-products. Remember that disease (or what 
we call disease) is really the result of disease, or 
deficient resistance. It is this resistance that we must 
stimulate. The true disease is the underlying condition, 
the susceptibility, the intangible cause of the patho¬ 
logical changes. It is this with which we have to do, 
or fail. Hahnemann tells us that our only mission in 
life, as physicians, is to cure the sick. And everything 
depends on our interpretation of a sick man. We often 
come across patients who give us plenty of symptoms ; 
yet on careful examination nothing definitely is found 
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wrong. Yet that patient is a sick person, and if not 
treated will in the end have ultimates to show. 

The individual behind the disease is shown in what 
we call the generals of the patient ; that is to say, by 
his reactions, as a whole, to environment, mental and 
physical. This is where he betrays his weakness and 
deficiencies ; this is where we can help him. You see, 
the patient is out of tune with his surroundings and 
therefore suffers. And suffering, of course, means 
damage. He is out of gear ; he is failing to adjust 
himself; he is working along a wrong channel. His 
normal healthy rhythm is disturbed. 

In machinery a want of perfect adjustment means 
stress, jar and friction. Friction, stress and jar are 
destructive to any machine. Parts are strained, worn 
down ; presently adjustment fails and something gives. 
The machine is old and worn out and incapable before 
its time. It is just like that with the human machine. 
The man is not normal. He fails, therefore, to adjust 
himself; fails to react curatively to injury, strain, or 
invasion of disease. There are attempts at compensa¬ 
tion ; but these things do not make for health, and a 
vicious circle is established. Things are not working 
smoothly ; there is distress, pain, perverted function. 
Presently something gives. Ultimates are established. 
When this happens we can give the disease a name ; 
but the man was sick long before, or all this would 
never have happened. The patient was wrong, out 
of gear, out of sorts, before he could show it by putting 
up diseased parts. 

It is the patient himself, the primitive sick man, with 
which Homoeopathy is concerned ; and he can only be 
got at through his morbid reactions, mental and 
physical. Therefore, for our purpose, the symptoms 
of importance are those which denote or express the 
patient ; not those secondary to mechanical or 
pathological changes. This cannot be too often 
repeated. The symptoms complained of by the 
patient, the obvious symptoms dependent on gross 
pathological lesions, are generally worthless from the 
point of view of prescribing. The stiffness of ankylosis, 
the dyspncea of pressure on the trachea, the frequent 
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micturition of pressure on the bladder, the itching skin 
of bile-absorption, are not symptoms of any use when 
we are searching for the constitutional remedy. But 
the symptoms that are of importance are the symptoms 
of the patient himself, as a whole ; the failures to 
adjust himself to mental and physical surroundings. 
These are the things that cramp his vitalities, his 
healthy activities and enjoyment of life, that lower 
his resistance; it is on these that ultimates are 
established. 

In speaking of the symptoms that express the patient 
it may be as well to explain the terms used, in case they 
should be unfamiliar to any here. 

General symptoms are those which denote the patient 
as a whole. Particulars are those which refer only to 
a part or organ. 

Of generals , the patient says, “ I,” not “ My.” (“ I 
suffer in the cold,” “ I have lost interest in everything 
—in work—in my loved ones.” “ I feel nausea at the 
sight or smell of food.”) Of particulars he says, not 
“ I,” but “ My." (“My knees suffer in the cold, or 
damp.” “ My eruption is more painful after washing.”) 

It is necessary to get generals and particulars clearly, 
since they may be contradictory. The patient may 
say, “ I feel the cold, and cannot stand it; but my 
joint pains are much worse from heat.” Such 
contradictory conditions are very valuable to the 
prescriber. 

It is also necessary to distinguish clearly between 
generals and particulars, because the generals take far 
higher rank, as denoting the patient himself. Even in 
Homoeopathy the whole is greater than its part. Of the 
generals, the symptoms of highest rank are the mental 
symptoms, as expressing most perfectly, and indeed 
dominating, the individual. These are all more 
especially important when they express a change in the 
mental or physical condition. Deviations from the 
normal of the race are important; deviations from 
the normal of the individual are much more so. 

Take an example : A man who has always appeared 
lighthearted and open, becomes depressed and takes on 
suspicion. His very nature seems to change. This is 
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of the utmost importance, and it limits your work at 
once. Mentals are of the highest grade, and such a 
marked symptom must be in high type. We know, 
therefore, that the remedy for this case must be in the 
group of suspicious remedies. Only drugs that have 
caused or evoked suspicion need to be considered. I 
say evoked because there must have been a latent 
tendency to suspicion in the patient, otherwise, neither 
sickness nor drug would probably have been able to 
bring it out. Mental symptoms, then, that express 
the patient’s very self take the highest rank in working 
out the case. Where they are very definite and strongly 
marked they lead you at once to the consideration of a 
small group of remedies, and lighten the labour entailed 
in determining the drug. For we may get a long case 
with numerous symptoms. Something must be left 
out. The whole situation depends on what we do so 
leave out. If we remove the prop, the very foundation, 
why it must fall. Without the grading of symptoms, 
the knowledge of what is essential to the case, repertor- 
izing would be an interminable task ; with results so 
poor and uncertain as would soon lead to its abandon¬ 
ment. The symptoms of importance in repertorizing 
are those that denote the patient, his mental reactions, 
desires and fears ; his physical reactions to temperature, 
storm and climate ; to time; to food and drink ; to 
position, motion, and such-like. 

Of less importance are his particulars (the symptoms 
pertaining to his parts or organs), unless indeed, “ rare 
and peculiar,” when they at once become characteristic 
of himself, apart from his malady, and rank high. 

Of least importance are common symptoms, whether 
common to his disease and therefore not distinctive, or 
common to a great number of remedies, and therefore 
useless for the selection of one. Common symptoms 
are practically useless in prescribing. 

But notice, please, that the symptoms that go to 
make up the choice of the remedy, often lie quite out¬ 
side those that go to make up the pathology of the case. 
Beware of prescribing on a single symptom, however 
marked and characteristic. You may wipe out that 
symptom—only. You will do so, if you prescribe a 
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remedy that does not cover the whole case. Whereas 
in prescribing for the patient as a whole, you will wipe 
out that symptom with the rest. More than that, 
you will often learn, later, that your medicine has 
cured symptoms that the patient never thought to 
mention to you. 


Taking the Case. 

The homoeopathic taking of the case, then, must 
differ entirely from anything we have learnt outside 
the School of Hahnemann. The first rule is, let the 
patient talk. Don’t interrupt. We want his whole 
story. By diverting his thoughts, we may lose some¬ 
thing of the first importance. When he has finished, 
it is our turn. We must start questioning him, and 
get him to qualify all the statements he has made, 
(because a common and useless symptom, when 
qualified, is often transformed into the “ strange, rare 
and peculiar ” that is so important in working out the 
remedy). We shall need to ask a great number of 
questions in order to get the few symptoms of vital 
importance. But care is needed in framing our 
questions. They should be put in such a way that the 
patient is forced to consider, and make statements : 
that he is unable to answer them by yes, or no. Again 
remember: if we ask leading questions, we shall get 
misleading answers. Another point: it is useless to 
write down anything that is not definite and marked. 
If it is a question of “ Yes—I think so ? ” “ Well, you 

know, I rather prefer-” leave it out. 

Next we have to get the generals, and mentals. The 
mentals we leave to the last, till we have had time to 
familiarize the patient with our methods, and to win his 
confidence. It is a difficult thing, often, to reach the 
very symptoms we need most—to probe to the depths 
of fears and depression. The friends of the patient 
may help us here, especially in regard to important 
changes of disposition. Besides that, we are helped by 
our own observations : the patient betrays himself in 
a hundred ways. There is not only the type of the 
patient; the moist hand, the dusky complexion, the 
way he begs us to open (or shut) the window. . . . 
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We may notice: restlessness and ceaseless movements; 
a suspicious look and manner preserve, and resentment of 
sympathy; reluctance to tell even necessary symptoms; 
loquacity or slowness; easy weeping. Often our con¬ 
clusions flatly contradict the patient’s own description 
of his mental state. 

In children the mentals are easy to get, and help you 
more than anything. There is the child you want to 
caress, and the child you want to spank. The child 
that wants to be comforted, and the child that twists 
angrily away. 

In taking the case, the only things we have in common 
with the old school are, the careful examination of the 
patient and the necessity for diagnosis. Not because 
on diagnosis is based the remedy. It is not. But 
because, unless we diagnose the mechanical and 
pathological condition, we cannot prescribe either 
homceopathically or safely. For without examination 
and diagnosis, how are we to differentiate between the 
symptoms that are secondary to, or common to the 
disease, and those which are inherent in; and peculiar 
to the patient ? And for the discovery of the vital 
stimulus, the latter alone are of importance. Again, 
if we neglect diagnosis, we may inadvertently, but 
irretrievably, damage the patient; by administering 
the vital stimulus in too high a potency. Where there 
is gross tissue-change, the remedy that ought to have 
been administered many years ago may provoke such a 
turmoil, such reaction, that the patient never rallies. 
In our attempt to cure what is incurable, we may 
actually kill. 


Potencies. 

And here let me say one word about potencies. 
Potentization was Hahnemann’s great discovery. He 
considered potentized drugs essential to the cure of 
chronic conditions. He says : “ Homoeopathic 

dynamizations are processes by means of which the 
medicinal properties of drugs, which are in a latent 
state in the crude substance, are excited, and enabled 
to act dynamically upon the vital force; that is upon 
the sensibility and irritability of fibres. 
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“ I have been the first to discover and to promulgate 
this awakening of the latent dynamic properties of 
medicinal drugs, which is effected either by the process 
of trituration, or succussion. 

“ It is therefore improper to apply the term ‘ dilution ’ 
to a dynamized drug (though every new potency of a 
drug has to be mixed either with alcohol, or sugar of 
milk, to enable us to carry on these processes still 
further, and to set free the very inmost power of the 
drug, which could not be done by simply triturating or 
shaking the original substance, were we to do it for 
ever so long a period). 

“ . . . By employing proper care in the prepara¬ 

tion of our potencies, even the 50th potency becomes 
exceedingly powerful.” 

He has, however, sanctioned potencies higher than he 
ever dreamed of, when he tells us the height to which 
potentization may, with advantage, be carried. For he 
says, so long as the potentized remedy is capable of 
provoking even a small aggravation of symptoms 
immediately after its administration, “ we have curative 
power.” 

Aggravation. 

And here let us consider, for a moment, the question 
of aggravation. Aggravation is almost as precious to the 
homoeopath as amelioration. Where there is aggrava¬ 
tion, there is evidence of power. Also, where there is 
aggravation, there is evidence of reaction ; and it is on 
vital reaction that all our work is based. It is the 
reaction of the patient to the vital stimulus provided by 
the simillimum that is curative. The remedy, as we 
said, never cures the patient, but it does far more : It 
stimulates him to set about curing himself. And that is 
why we must not repeat lightly. For while he is so 
busied, it is a fatal mistake to interrupt him, and 
cause him to swerve from his course. The symptoms 
presented by the patient are really his reaction to 
disease. When we add a drug-stimulus of " like ” 
nature, the preliminary aggravation is evidence of the 
enhanced endeavour of the patient to resist. But 
aggravation is of two kinds, and we must distinguish 
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between them. For with the one we must interfere ; 
with the other, we must not. 

There is the aggravation of the disease, where the 
disease is worse, and the patient is also worse ; here we 
must antidote at once. There is the aggravation of 
symptoms only, when the symptoms are worse, but the 
patient feels better. Here we must let it alone. It will 
pass. Whenever there is aggravation of symptoms, but 
the patient says, “I feel better,” that is of good 
prognosis—provided you keep your hands off. 

Hahnemann says : “ The physician need not feel the 
least uneasiness if the ordinary symptoms of the disease 
are called out by the antipsoric remedies, in a higher 
degree of intensity than they usually manifest. 

“ They will diminish more and more, one day after 
another. 

“ This so-called homoeopathic aggravation is a proof 
that the cure is not only probable, but may be anticipated 
with certainty.” 

When there is not much tissue change, you get no real 
aggravation of disease, but a mere transient exacerba¬ 
tion of symptoms. Where the homoeopathic aggrava¬ 
tion is quick, and severe, and soon over, the amelioration 
will be long-lasting. (Always provided we keep our 
hands off.) A quick rebound on the part of the patient 
tells us several important things : That the remedy was 
well chosen ; that the vital economy is in good state ; 
that there are no gross tissue changes ; that the patient 
will get well. Such cases give us no anxiety. So we see 
how all-important it is to our peace of mind to know 
our work, and when we get results, to be able to 
interpret them. 

The Language of Reaction. . 

It was important for us to be able to read the 
language of symptoms, to correctly interpret their 
cry for the curative drug. It is no less important that 
we should also master the language of reaction, and be 
able to rightly interpret what the remedy has to tell 
us, in regard to prognosis and the after-treatment of 
the case. 

No aggravation, a sudden amelioration of all symptoms 
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(a quick rebound to health) means : The remedy was 
right ; the potency was right; the disease was not 
deeply seated. 

A short, sharp aggravation, followed by long ameliora¬ 
tion means : The remedy was right; the potency was 
right; reaction is good ; patient curable. 

In less favourable cases you may get: Long aggrava¬ 
tion, with slow improvement; long aggravation, with slow 
decline of patient; rapid improvement, followed by long 
aggravation ; these mean, prognosis not good. The 
normal curative reaction is not here. You must 
remember that there are cases that are incurable. In 
such, you must not give the constitutional remedy in 
high potency—the remedy that should have been given 
twenty years ago. It is too late. The reaction to such 
advanced disease would destroy the patient. You can 
help these patients a great deal, you can prolong life ; 
only you must realize that you cannot cure them. In 
such cases we are told “ to use short-acting remedies, 
and such antipsorics as do not relate to the case as it 
was at the beginning. The remedy that fits the previous 
condition will tear the case down.” 

There is one other group of great importance: 
Amelioration, followed by return of old symptoms. (By 
these we mean old, perhaps long-forgotten symptoms; 
not the symptoms for which the patient consulted us.) 
When these ancient symptoms return, in the reverse 
order of their coming, this is of the utmost importance. 
It tells us that the remedy is deep-acting, down to the 
very foundations ; that the patient will get well (always 
provided that we will let well alone). 

It proves, as Hahnemann says of the return of these 
old symptoms : " That the remedy has attacked the 
disease in its inmost nature, and will prove of great use 
hereafter. Therefore the remedy,” he says, “ ought to 
be left undisturbed.” 

Therefore, whenever the patient returns with the 
report of symptoms new to us, we must always ask 
whether they are really new to the patient, or whether 
they are not merely a return of ancient symptoms ( i.e ., 
previous phases of the chronic life-long disease), since 
these are of good prognosis, and must not be meddled 
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with ; for, as a rule, they do not persist. They return 
to make their bow before the curtain ; then vanish. 

We must let the Remedy act. 

And now, most important of all, we must speak of the 
need to let the remedy act. It is at our peril we meddle 
with reaction. The first prescription was important. 
On the second hangs the future of the patient. It is no 
good to say, “ I have found the curative drug, I will 
push it.” Remember always, that if there is one thing 
the curative drug will not stand, it is being pushed. 
The result of such a course will speedily cause you to 
doubt whether you have got the curative drug at all. 
We must be loyal to the remedy, and to the reaction of 
the patient ; or they will both fail us, and there will be 
no cure. The curative drug always demands that we 
shall watch and wait; for the curative drug strongly 
resents interference. 

Even the allopaths have come to recognize a state 
of hypersensitiveness or anaphylaxis following a vital 
stimulus; and the uselessness, and even danger of 
repetition while this lasts. The disciples of Hahnemann 
knew of this condition ages before it got a long Greek 
name. They have Hahnemann’s warnings, and his 
directions for practice. You have got to hasten slowly. 
You have, with the dose of your well-selected remedy, 
supplied the initial impetus ; your patient is just able 
to stagger forward ; but it is forward. Give him 
another push, and his direction is no longer forward, 
but down. 

Hahnemann says : “ The surest and safest way of 
hastening the cure, is to let the medicine act so long as 
the improvement in the patient continues (were it far 
beyond the period set down as the probable duration of 
its action). He who observes this rule with the greatest 
care will be the most successful homoeopathic practitioner.” 

There are more cases spoilt by improper repetition of 
the remedy than from any other cause. Whenever a 
remedy has produced a positive effect, whether of 
aggravation or of amelioration, no repetition is per¬ 
missible until that action has wholly spent itself. 
Symptoms were all important for the choice of the 
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remedy; but after the remedy has been given, and 
while the patient is reacting, symptoms must not betray 
us into prescribing. So long as a patient is improving, 
symptoms are not a call for a new prescription. Listen 
to Hahnemann again : “ The physician must be on 
his guard against interrupting the action of the anti- 
psoric remedy which he has given to the patient. 
Let him not exhibit an intermediate remedy, on account 
of a little headache, which may perhaps come the day 
after the antipsoric was given, or another remedy for a 
sore throat, or diarrhoea, or a little pain. 

“ The rule is, that the carefully selected homoeopathic 
remedy should act until it has completed its effect." 

And again he says, “ A hasty repetition of the 
remedy, or every new dose of another remedy, would 
produce increase of morbid symptoms, and interrupt 
the process of cure. It often requires a long time before 
so much mischief can be remedied.” 

And again, “ By means of a single dose of a carefully 
selected remedy, the homoeopathic physician often pro¬ 
duces an improvement in the state of his patient, which 
continues even to the restoration of health. This result 
could not have been obtained if the dose had been repeated, 
or if another remedy had been given." 

And again, “ The whole cure fails, if the antipsoric 
remedies which have been prescribed for the patient are 
not permitted to act uninterruptedly to the end. . 

He talks of “ the loss which the rash haste of the 
physician has inflicted upon the patient.” by which 
“ the benign action of the remedy, which was about 
manifesting its most beautiful and surprising results, 
is probably lost to the patient for ever.” 

And once again : “ The surest and safest way to 
hasten the* cure is to let the medicine act so long as 
the improvement of the patient continues. He who 
observes this rule with the greatest care will be the 
most successful homoeopathic practitioner.” 

So long, then, as reaction is in progress, symptoms 
are not a call for a new prescription, even were it a 
repetition. 

While the patient is reacting, and his symptoms 
mending, there is no cry for a drug; and you have no 
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business to give a drug, except in response to a definite 
cry. A drug for which there is no cry is no stumulus 
to healthful reaction. 

Reaction is still going on, so long as symptoms continue 
to disappear in the reverse order of their coming, or 
ancient symptoms return (to disappear) in the reverse 
order of their appearing, or if symptoms pass from 
internal organs on to more superficial ones, or, when 
symptoms change and move from above downwards. 

Hering, in his preface to the “ Chronic Diseases,” 
puts this point. He writes : “ Every homoeopathic 
physician must have observed that the improvement in 
pain takes place from above downwards, and in disease 
from within outwards. This is why chronic diseases, 
if they are thoroughly cured, always terminate in some 
cutaneous eruption. The thorough cure of a widely 
ramified chronic disease in the organism is indicated by 
the most prominent organs being first relieved; the 
affection passes off in the order in which the organs 
had been affected, the more important being relieved 
first, the less important next, and the skin last. 

“ Even the superficial observer cannot fail to 
recognize this law of order. An improvement which 
takes place in a different order can never be relied on.” 

This, then, is the order of cure : From above down¬ 
wards ; from within outwards ; in the reverse order of 
appearing. 

But how long must we wait before repeating the dose ? 
(Have you observed, by-the-bye, how Hahnemann 
always speaks about the dose, when he is dealing with 
chronic diseases ?) There is only one rule in regard to 
repetition ; wait till the patient feels less well, and the 
symptoms on which we prescribed begin to come back 
to stay. They return just to ask for a repetition of the 
remedy. Here is a case of Hahnemann's. He says : 
“ On one occasion I gave Sepia against a chronic head¬ 
ache, which came on at intervals. The attacks became 
both less frequent and less violent. Another dose 
stopped the headache for a period of one hundred days ; 
from which I inferred that the remedy acted during all 
that time. At the end of one hundred days another 
slight attack came on. A third dose of Sepia was 
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given, and it is now seven years since the headache 
has completely disappeared.”— Chron. Dis. 

I think I have shown you that this is all Hahnemann, 
of whom Dr. Kent is the greatest exponent in our day. 
Kent says in a recent letter : “It always seems so 
strange to me to hear that I have attempted a departure 
from Hahnemann's teaching. I simply try to show 
what it means, and how to apply it after one hundred 
years of application. I have made no discoveries. I 
have nothing that I can call my own.” 

On the question of letting the remedy act, he is at 
one with “ the Grand Old Master,” as he calls Hahne¬ 
mann. Kent says : “ The more ignorant the physician, 
the more he will do.” “ It is better to do nothing at all 
than to do something useless.” “ If you go at it like 
a common tinker, you may cure acute sickness, but, on 
your life, do not tamper with these chronic diseases.” 
“ This flopping about, and not waiting for the remedy to 
act, is abominable ! There are periods of improvement 
and periods of failure. Let the life force go on as long 
as it can, and repeat only when the original symptoms 
come back to stay” 

One last quotation from Hahnemann I will give you : 

My doctrines in regard to the magnitude and repetition 
of the doses will be doubted for years, even by the 
greater number of homoeopathic physicians. Their 
excuse will be, ‘ that it is quite difficult enough to 
believe that the minute homoeopathic doses have at all 
the power to act upon disease, but that it is incredible 
that such small doses should be able to influence an 
inveterate chronic disease even for two or three, much 
less for forty or fifty days ; yea, that after so long a 
space of time important results should be obtained 
from those imperceptible doses. ...” 

“ Does the physician risk anything by imitating a 
method which I have adopted from long experience and 
observation ? Unless the physician imitates my 
method, he cannot expect to solve the highest problem 
of medical science, that of curing those important 
chronic diseases which have indeed remained uncured 
up to the time when I discovered their true character 
•and proper treatment. . , 
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If physicians do not carefully practise what I teach, 
let them not boast themselves of being of my followers, 
and, above all, let them not expect to be successful in their 
treatment." 

There may be much in the foregoing that seems 
strange and almost inexplicable, but we must approach 
it with the humble mind of those eager to do all we can 
for suffering humanity. We do not yet understand 
what electricity is, but that does not hinder men from 
using it along directed channels to obey their wills; if 
we sit still and do nothing till we fully understand 
why and how things happen, we will not be busy 
or useful. 

So with Homoeopathy—we cannot explain precisely 
how the simillimum acts—why such minute quantities, 
of drugs should have any action at all—why it is 
dangerous to repeat too soon—the phenomena of 
aggravation: but we use them intelligently. Now 
science comes along and clears up much that was dark. 
Recent excellent papers by Mr. Dudley Wright, Dr. 
Wheeler, and last month by our President, gave 
evidence of the forces of the infinitesimal, and we need 
no longer apologize for using drugs in such imperceptible 
doses. The phenomena of anaphylaxis are analogous 
to the upset produced by the too early repetition 
of the homoeopathic remedy. Sir Almroth Wright’s 
so-called reaction in vaccine therapy explains to some 
extent the aggravation felt by the patient after the 
administration of our drugs. 

So we may yet hope for many of the strange things, 
that actually do occur in our practice being fully under¬ 
stood some day; but we must not wait till then before 
we utilize their messages. 

Dr. Wheeler ably puts it in “The Homceopathic 
World,’’ February, 1914 : “As regards many sub¬ 
jective symptoms and so-called ‘ general ’ symptoms, 
their pathology is as yet unknown ; but that does not 
mean that it is non-existent. There must be a reason 
why one patient reacts unfavourably to damp or cold 
more than another. Sometimes we can divine it, but 
when we cannot, the symptom is nevertheless a part 
of the pathology of the case, and it is not scientific to 
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ignore all that we cannot explain. Rather we should 
seek to understand.” 

I have been almost entirely using Hahnemann’s name, 
and that advisedly. It is impossible to conceive in 
these days of anyone blindly following teachings of 
100 years ago, unless they be borne out by everyday 
clinical experience. Even to-day Hahnemann’s warn¬ 
ing holds good—and only those who closely follow his 
directions need look for his results. 


LEPER HOUSES AND MEDI/EVAL HOSPITALS.* 

(Continued). 

By Charles A. Mercier, M.D. (Lond.).F.R.C.P.(Lond.), 

F.R.C.S.(Eng.), 

Late Physician for Mental Diseases, Charing Cross 

Hospital. 

In the last lecturef I said that the leper house partook 
of the nature of the prison, the monastery, and the 
almshouse. With the prison aspect I have dealt, but 
at least equally important in the minds of the founders, 
not only of leper hospitals, but of hospitals for what¬ 
ever object, was that the hospital should be carried on 
as a monastic institution. 

The Monastic Constitution of the Medleval 

Hospitals. 

Many hospitals had churchmen at their head ; many 
were on the same foundation as a college for priests, 
or for canons, regular or secular, and all without 
exception had a monastic or semi-monastic constitu¬ 
tion. The obvious explanation is that in times when 
there was no guarantee society to ensure the faithful¬ 
ness of the almoner of charitable funds there was a 
manifest safeguard in entrusting the administration of 
such funds to those who had taken a vow of poverty, 
and had bound themselves to live what is now known 

♦ Being an abstract of the Fitzpatrick Lecture, No. II. Reprinted 
from The Lancet . 

t “ Homoeopathic World," February, 1915* P« 64. 
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as the simple life. This is the obvious explanation, 
but I believe that, like most obvious explanations, it 
is incorrect, or at least insufficient. It is scarcely 
possible for us in these days to realize how large a part 
in the lives of our forefathers was occupied by the 
Church. It might have been said of the Church, as 
was said of another matter, that— 

’Twas allotted to man with his earliest breath, 

Attends at his birth, and awaits him at death. 

Presides o'er his happiness, honour, and health, 

Is the prop of his house, and the end of his wealth— 

and in the interval it regulated a very large share of his 
life. The chief field of industry was the tilling of the 
soil, and not only was one-third of all the land of this 
country in the hands of the Church, but at every 
gathering of the produce of the land the husbandman 
must set apart one-tenth as tribute for the Churcji. 
The very calendar was reckoned, not by the days of 
the month, but by the saints’ days and the feasts of the 
Church. A date was recorded, not as the 16th of June, 
or the nth of August, but as the eve of St. Alban, or 
the day after the feast of St. Lawrence. The priest 
combined in himself all the learned professions, and no 
undertaking of importance could be effected without 
him. At any rate in rural districts, he was not only the 
priest, but the only available physician and lawyer. 
When the layman was sick the priest heard his confes¬ 
sion and exhorted him to benefit the Church by his 
will. Then, that there might be no backsliding, the 
priest assumed his legal function, and as a lawyer drew 
his client’s last will and testament In his character 
of physician he then put his patient to death; and 
finally, resuming his legal functions, he proved the will 
in the ecclesiastical court. The reason why every 
hospital had a semi-monastic foundation was, as I 
take it, that it never occurred to the pious founder that 
it could have any other. It was as natural, as proper, 
as inevitable to him to provide a monastic framework 
for his charity as it is to us to provide physicians and 
nurses. No additional motive was needed ; but if one 
had been needed, it would have been found in the 
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provision, so often made, for a perpetual succession of 
prayers for the soul of the founder. In fact, in some 
hospitals, notably in that founded by the celebrated 
Richard Whittington, thrice Lord Mayor of London, 
this was frankly the main object of the foundation. 
By his will, Whittington founded first a college of 
priests and clergymen, and in the same foundation a 
hospital for thirteen poor people; and he strictly 
enjoined them all, priests, clergy, and poor alike, to 
pray daily at all the canonical hours for his soul, and 
that of Alice his wife ; and at other times, when they 
were not at church, they were to say daily thrice 
fifty angelical salutations, with the Lord’s Prayer 
fifteen times, and were all to meet daily at the tomb of 
the founder to say the psalm De Profundis, and to 
invoke the mercy of God on the souls of him and his 
wife Alice. It seems, therefore, that Whittington took 
every precaution that was humanly possible to secure 
for himself and his wife a prosperous hereafter, and it 
looks as if the charity that he exercised towards the 
thirteen poor began, in a special sense, at home. 

In many hospitals the same regulations as to attend¬ 
ance at divine service at all the canonical hours are 
enjoined on the inmates, and in addition they are 
exhorted to their private devotions, which were by no 
means to be perfunctory or neglected, and punishment, 
which would now be looked on as severe, was inflicted 
for negligence. The hospital was, in fact, a fourth 
order of religious house, ranking after the college, as 
the college ranked after the priory, and this after the 
abbey, and any of these might be superior in wealth 
and influence to some neighbouring foundation of 
superior dignity. The hospital usually, though not 
invariably, had some charitable function tacked on to 
its monastic purpose. Most hospitals, especially after 
the cessation of leprosy, were almshouses for the support 
of the poor and the infirm ; many were for the relief of 
travellers, and others for the care of the sick 

Hospitals Founded in the Middle Ages. 

The first hospital founded in England was established 
early in the tenth century at Flixton, in Yorkshire, 
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by one Acehorne. Its government was entrusted to 
an alderman and fourteen brothers and sisters, and 
its purpose was the preservation of travellers, that 
they might not be devoured by wolves and other wild 
beasts abounding there. Curiously enough, the second 
English hospital, which was founded shortly after¬ 
wards, in the reign of the same king, Athelstan, was 
also connected with wolves, for it was endowed by the 
King with Peter corn—that is to say, one sheaf of corn 
from every plough throughout the bishopric of York. 
These sheaves came into the King’s hand by gift from 
the diocese on condition that he should destroy the 
wolves, which were so numerous in those parts that 
they devoured the cattle, and they were accordingly 
quite extirpated by King Athelstan. Of this hospital, 
which was first dedicated to St. Peter, and afterwards, 
on its refoundation by King Stephen, to St. Leonard, 
the ambulatorium still exists at York. It was, at 
the visitation in the time of Henry VIII., the wealthiest 
hospital in England, its revenues exceeding those even 
of St. Bartholomew’s in Smithfield. St. Leonard’^ still 
remains a charitable foundation, and still supports 
twenty-one poor persons, in place of the 224 that it 
maintained at the height of its prosperity. 

These appear to be the only hospitals founded in 
this country before the Conquest, but ten years after 
that event the Pilgrims’ House was founded in connec¬ 
tion with Battle Abbey, and two others, St. Nicholas 
at Lewes and St. Wulstan at Worcester, were 
founded in the reign of the Conqueror. A third, 
St. Nicholas at Nantwich, was founded in the year of 
his death, but what the objects of these hospitals may 
have been cannot now be known, for no record remains. 
It was Lanfranc, however, the great Archbishop of 
William, who founded in the succeeding reign the first 
hospitals for the sick ever established in this country. 
These were the Leper House of St. Nicholas at Harble- 
down, near Canterbury, and the Hospital of St. John 
the Baptist without the North Gate of Canterbury, 
for poor men and women “ suffering from several 
diseases ”—that is to say, from diseases other than 
leprosy. Both these foundations are actively dispen- 
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sing charity at the present day, though they are no 
longer devoted to their original purpose of receiving the 
sick. These six hospitals were all that we know of 
that were founded in this country in the eleventh 
century, and all of them were founded in the last 
thirty-four years of that century. 

In the next fifty.years there were founded forty-six 
hospitals, of which twenty-four were leper houses; 
and the whole of the twelfth century saw the foundation 
of 168 hospitals, including eighty leper houses. In 
the wonderful thirteenth century the foundation of 
leper houses had begun to slacken, in spite of the 
increase of the population, the number being only 
seventy-five, but 167 hospitals for other purposes 
were founded in that century, the combined number 
being 242. In the middle of the fourteenth century 
occurred the Black Death, which swept off from a half 
to two-thirds of the population, and accordingly we 
find that while in hospitals (forty-two of them leper 
houses) were founded between 1300 and 1350, only 
sixty-seven (including twenty leper houses) were 
founded in the remainder of the century. The falling- 
off of leper houses was due in great part, no doubt, to 
the diminution of leprosy, for in the next half-century 
no leper house at all was founded, and in the rest of 
our history the number was not more than ten. How¬ 
ever, for some reason the rate of foundation of hospitals 
was not maintained, only ninety-six, including five 
leper houses, being founded in the fifteenth century, at 
the conclusion of which the Middle Ages may be con¬ 
sidered to have come to an end. The total number of 
hospitals founded in this country in the Middle Ages 
was, as far as is known, at least 691, of which 224 were 
leper houses. This provision for the poor and sick 
was, of course, in addition to the very large amount 
that was provided by the monasteries and friaries, 
and in proportion to the population was certainly 
generous. 

The Objects of the Foundations. 

The objects of these foundations were various, and 
some of them strike us as whimsical. They were 
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sometimes purely monastic, but usually there was some 
charitable purpose tacked on to the monastic constitu¬ 
tion of lay brothers and lay sisters, and most of them 
were wholly or in part almshouses. In many cases 
the recipients of the charity were the poor and infirm; 
in one case poor, sick, and lame ; in one case poor 
distressed people, blind, and other poor persons ; in 
one for the poor, the sick, and for entertaining travellers. 
Some hospitals were merely for the dispensation of 
doles, either of money or of food. At Billeswicke, 
near Bristol, the foundation provided that a hundred 
poor men were to be fed daily for ever, and each of the 
poor was to have a loaf of the weight of forty-five 
shillings and made of equal parts of bran, flour and 
barley. He was to have also a sufficient quantity of 
pottage made with oatmeal. This was in 1229. Or 
the dole was of money. Queen Eleanor, the dowager 
of Henry II., directed that at St. Catherine’s by the 
Tower (after the usual religious services had been 
satisfied) every day in the year till the 16th of November 
there should be given to twenty-four poor one half¬ 
penny each, equivalent at the present day to about 
fifteen-pence ; and on the 16th of November, being the 
day on which King Henry died, one halfpenny each to 
a thousand poor. In many cases the hospitals provided 
lodging for poor persons, sometimes alone, sometimes 
with board and clothing, sometimes with a pecuniary 
allowance instead of board or of clothing, or in addition 
to both. Thus, William Elsing, the founder of Elsing 
Spittle (1329), provided that “ in regard that many 
poor people got their bread by the alms of good 
Christians, yet had no lodging to entertain them, 
there should always be beds and rooms for one hundred 
blind and other poor wretched persons.” This was 
the first hospital founded in this country specifically 
for the blind. At Newstede, near Stamford, in 
Lincolnshire (twelfth century), a hospital was founded 
for seven infirm poor persons, who were to reside there 
and to have necessary food and clothing. At St. 
Bartholomew’s at Oxford there were to be six infirm 
brothers and two sound to take care of its business, 
and each brother was to have ninepence (about 20s. 
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now) per week, and the master, who was to be a priest 
six marks per annum. 

Lepers’ Allowances of Food and Clothing. 

In several hospitals the amount and quality of the 
food and clothing allowed to the inmates was minutely 
specified, and in some was extremely liberal. Thus at 
the Leper House of St. Mary Magdalen at Ripon (early 
twelfth century) every leper was allowed a garment 
called rak and two pairs of shoes yearly, and every day 
a loaf fit for a man’s sustenance, and half a pitcher of 
beer, a portion of flesh on flesh days, and three herrings 
on fish days. In process of time, no lepers coming to 
the hospital, the charity was changed to a dole at the 
feast of St. Mary Magdalen to every poor person coming, 
of one loaf worth a halfpenny, the quarter of corn being 
worth 5s., and one herring. The loaf would now be a 
tenpenny one. At the great Leper House of St. 
Julians (1146) at St. Albans, the allowances were 
extremely generous. Each leper had every week seven 
loaves, five white and two brown, and every seventh 
week fourteen gallons of beer, and on each of the great 
feasts of the Church one loaf, one jar of beer, or a penny 
for the same. At Christmas each leper received forty 
gallons of good beer, or forty pence for the same, and 
his share of two quarters of pure and clean corn. At 
the feast of St. Martin each leper was to have a pig, on 
the feast of St. Valentine a quarter of oats, on the feast 
of St. John the Baptist two bushels of salt, on each 
Wednesday in Lent bolted corn of the weight of one of 
their loaves ; and in addition the following sums of 
money : On each of the great feasts of the Church one 
obolus; at the feast of St. Julian and at the feast of 
St. Alban, one penny ; at Easter one penny, which is 
called flavonespani ; on Ascension Day one obolus for 
buying potherbs ; on the feast of St. John the Baptist 
4s. for clothes ; at Christmas 14s. divided among them 
for their fuel during the year ; and at the feasts of 
Easter and Michaelmas 30s. 3d. to be divided between 
them equally. 

At Shireburn Hospital in Yorkshire (1311), for sixty- 
five lepers, the daily allowance of each leper was a loaf 
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weighing five marks and a gallon of ale to each ; and 
betwixt every two one mess or commons of flesh three 
days in the week, and of fish, cheese, or butter on the 
remaining four. On high festivals a double mess, and 
in particular, in the feast of St. Cuthbert in Lent, fresh 
salmon if it could be had, if not, other fresh fish ; and 
on Michaelmas day four messed on one goose. With 
fresh fish, flesh or eggs, a measure of salt. When fresh 
fish could not be had, red herrings, three to each mess, 
or cheese or butter by weight, or. three eggs. During 
Lent each had a razer of wheat to make frumenty, 
and two razers of beans to boil; sometimes greenmeat 
or onions ; and every day except Sunday the seventh 
part of a razer of bean meal, but on Sunday a measure 
and a half of pulse to make gruel. Red herrings were 
prohibited from Pentecost to Michaelmas, and at 
Michaelmas each received a razer of apples. 

The lepers had a common kitchen and a common 
cook, and fuel, and utensils for cooking—viz., a lead, 
two brazen pots, a table, a large wooden tub for washing 
or making wine, a laver, two ale vats, and two bathing 
vats. They were provided with fire, candles, and all 
necessaries; the old women who attended on the 
sick had every week three wheaten loaves and one mess 
of flesh or fish. Each leper had a yearly allowance for 
his clothing of three yards of woollen cloth, six yards of 
linen, and six of canvas, and the tailor had his meat and 
drink the day on which he came to cut out their 
clothes. Even the grave-digger had his meat and 
drink when a brother or sister was buried. From 
Michaelmas to All Saints two baskets of peat were 
allowed on double mess days, and four baskets daily 
from All Saints to Easter. On Christmas Eve four 
Yule logs, each a cartload, with four trusses of straw, 
and so on, and once a year every leper received 5s. 5d. 
in money. 

Hospital for Persons Losing their Memory. 

From time to time we read in the newspapers accounts 
of persons found wandering in the streets, having 
entirely lost their memories, and knowing not who they 
are, where they live, or even their own names. We are 
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apt to think that this is a purely modern occurrence, 
and that it is due in some unexplained way to the 
intensity of the struggle for life in these days, and the 
rapid rate and high pressure at which we live. It 
seems, however, that it was not unknown five centuries 
and a half ago, for in 1371, Robert Denton .purchased 
for 40s. of King Edward III. a licence to found a 
hospital in a house of his own, in the parish of Berking 
Church in London, “ for the poor priests and other 
poor men and women in the said city who suddenly 
fell into a frenzy and lost their memory, to reside in 
till cured.” For some reason, perhaps for a lack of 
patients answering this description, Robert Denton 
afterwards changed his mind, for we find that Richard II. 
in the second year of his reign, by charter allowed him 
to annex his charity, and another messuage in the 
parish of St. Laurence Pountney, to the Hospital of 
St. Catherine by the Tower. 

Sources of Revenue. 

The liberal allowances made to so many inmates in 
the larger hospitals imply considerable revenues, and 
the revenues of some of the mediaeval hospitals were 
very large. They were derived for the most part from 
endowments, though then as now a portion of the 
revenues were obtained from alms, which we now 
entitle voluntary contributions, economically making 
eight syllables do the work of one. The endowments 
were very varied in character, consisting for the most 
part of land, or of the appurtenances of land, such as 
houses, mills, manorial rights, free pasturage, rights of 
lopping and topping or collection of firewood, fish¬ 
ponds, and so forth. Sometimes, however, the endow¬ 
ment was of a franchise, more or less valuable. The 
most valuable of these was the right to hold an annual 
fair, which was bestowed upon, for instance, St. James’s 
Hospital, near Westminster. All leper houses were 
by a bull of Pope Alexander III. freed from the obliga¬ 
tion of paying tithes. Some, such as the great house 
at Burton Lazars, were exempted by royal grant from 
all sorts of taxes and contributions. Some received 
tolls for passage by land or by water, or exemption from 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



128 LEPER HOUSES. [■ HomoBoglhie^Worid 

tolls. Thus Henry III. gave the Maison Dieu at Dover 
the tenth of the profits accruing to him by passage of 
the said port, and Magnus, King of Man and the Isles, 
exempted the ships belonging to Conyngesheved 
Hospital in Lancashire from paying any dues in the 
ports of his dominions. 

The bounty of some benefactors was so generous that 
they granted freely what did not belong to them. Thus 
King Henry III. granted to the Hospital of St. John 
without the Gate at Oxford the garden of the Jews at 
Oxford, but he generously reserved to the owners 
sufficient land wherein to bury their dead. King John 
gave to the poor of St. Giles’s Hospital at Shrewsbury 
both hands full of every sack of corn brought into the 
market there, and one handful of every sack of flour. 
The Knights of St. John of Jerusalem petitioned the 
King for the grant of the tithes of the parish of Boston 
in Lincolnshire, and the King was graciously pleased to 
rob the parish church accordingly, and to make the 
Knights of St. John receivers of the stolen goods. 

Some forms of charity were distinctly economical,, 
and were designed to benefit the hospitals at a minimum 
of cost to the benefactor. For instance, King 
Henry III. granted to the Hospital of St. John Baptist 
at Coventry free licence to the brothers and sisters to 
go or send any messengers abroad to beg for alms 
during the space of seven years, and enjoyned all persons 
to defend and assist them. The most thrifty bequest 
ever made to any hospital was that made by former 
Kings of England, and confirmed by Henry IV., to the 
Hospital of St. Giles, near Maldon, in Essex. The 
keeper or master thereof was to have towards the 
maintenance of the leprous burghers of the said town 
the forfeitures of bread, ale and fish that were not good 
and wholesome in the said town of Maldon. It seemed 
to me very unlikely that a device of such a thrifty 
and economical character could have been originated 
by the unaided genius of the English, and I looked to 
a more northern source for the original of the plan, 
nor did I look in vain. It was provided, I find, by the 
Parliament of Scone, in 1386, that “ gif ony man 
bring to the markit corrupt swine or salmond to be 
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sauld, they sail be taken by the Bailies and incontinent 
without any question at all sail be sent to the lipper- 
folke, and gif there be no lipperfolke, they sail be 
destroyed uterlie.” 

The Ruin of the Mediaeval Hospitals. 

In the course of time, as leprosy died out in the 
country, the leper houses were put to other uses. In 
some, the endowment was faithfully applied to other 
charitable uses. Thus St. Mary Magdalen at Ripon, 
when no more lepers came there, was devoted to the 
relief of wayfarers, especially begging clergymen, 
meaning, no doubt, Franciscan friars, that they should 
be therein relieved one night with food and a bed, and 
be gone in the morning. This hospital also dispensed 
doles to the poor. But in many leper houses, and other 
hospitals also, the successive visitations ordered from 
time to time by different kings and bishops disclosed 
gross abuses. Hospitals intended for the poor dispensed 
their hospitality to well-to-do people who paid for their 
accommodation, thus reminding us of the similar 
transformation of the great public schools and of the 
hospitals founded in modern days for the reception of 
the needy insane.. The master or warden often became 
an absentee, and drew his emoluments without per¬ 
forming any duties, so that the hospital fell into decay 
and neglect; and not only in this but in holding a 
plurality of such posts the masters of hospitals emulated 
the parochial clergy. Not only was the income of the 
hospital spent for the private benefit of the officials, 
but its capital was raided for the same purpose, so that 
in less than forty years the income of St. Leonard’s 
at York diminished by nearly two-thirds. 

But the ruin of the mediaeval hospitals was the great 
spoliation by Henry VIII. He began with the small 
monasteries, then the great monastic bodies were 
destroyed, and at length his greed devoured almost 
every charitable institution in the country. Many 
of the hospitals were affiliated, to religious houses, and 
these were the first to be robbed. There is no doubt 
that the monastic constitution of the hospitals, which 
had been for centuries their safe-guard, was now the 

9 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



130 A BEGINNER’S EXPERIENCE. [ HO M^’c P h at ?, iC i9i5! rld 

cause and even the pretext of their ruin. We have 
seen that many hospitals were in fact collegiate bodies 
of priests, some with but little charitable function, and 
some with none at all. Hence they were involved in 
common ruin with the formally monastic bodies, and 
the wealth of both went into a common fund for the 
enrichment of court parasites. 

Many municipalities, concerned at this robbery of 
the poor, petitioned the king to be allowed to re¬ 
establish the charities that he had destroyed, and in 
some instances his Grace was graciously pleased to 
permit them to make good out of their own corporate 
funds, or out of their own pockets, the funds that he 
had stolen. In this way were re-established the great 
Hospitals of St. Bartholomew in Smithfield and St. 
Thomas in Southwark ; St. Mary of Bethlehem in 
Moorfields, and many another hospital throughout the 
country. St. Bartholomew’s is still a great and wealthy 
hospital, with large revenues, and livings in its gift, but 
it is shorn of most of the ample privileges bestowed upon 
it by Henry I., who declared that it should have all 
the privileges and immunities that any church in 
England enjoyed, and that it should be as free as his 
own crown ; and accordingly he released it from shire 
and hundred, from suits and pleas and murders, and 
geld and Danegeld, and hydage and assize, and works 
at castles or rebuilding of them or of bridges, or enclosing 
of parks ; and carrying of wood and other things, as 
also from ferdwit, hengwit, wardpan, averpan, blodwite, 
futwite, childewite, hundredespan. tethinepan, much- 
bryche, mischeninge, schewinge, fridsocre, westgeiltheof, 
wardwithe, utterne, fowinge and withfange. 

A BEGINNER S EXPERIENCE. 

By Dr. C. H. Eccles. 

If a man wants to learn the whole gamut of ascent 
from the very lowest depression to the very highest 
elation and joy let him try Homoeopathy. But 
let me add quickly that the reverse order will be 
continually happening, with this little difference, 
that more often the descent will be much more rapid 
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than the going up—it will indeed be only perceived 
by the bump at the bottom. 

“ A Beginner ” must naturally be still in the land 
of allopathy. Anyhow I’m right there. A few 
cases have pointed out the Land of the Fairies to me, 
that land where all the most impossible things are 
happening. That land where nothing seems im¬ 
possible. indeed I really believe nothing is impossible 
in that land of The Fairies, and if I could only receive 
the blessing of the Homoeopathic Fairy Queen, I feel 
I could remove mountains of disease. But she is 
a Tartar. No half measures will do. And I know 
that I have just got to keep pegging away, working, 
working, working before she will even recognize my 
presence at all. 

So I want to say to any allopath who may read 
these words, if you haven’t begun to try to think on 
the irregular lines—" Take a Placebo, and come back 
to it in a week.’’ For “ Abandon hope all ye who 
enter here ’’ of ever getting back to the old happy 
(sic) regular method of only believing in Pot. iod. 
and Opium. Besides, for a very long time you will 
not be able to think straight ; your ear will be at the 
stethoscope ; your mind will be thinking, wondering 
"Is he a ragged philosopher ? He looks suspicious 
as anything ! ” Or possibly you will find your brain 
trying to prescribe Pot. brom. in 10 grain doses to 
the dear thing who is weeping out her troubles to you, 
and will most probably give her this mixture, and 
surprise her by saying, " Goodbye, Miss Pulsatilla ! ’’ 

O my dear allopathic brother, there are worse 
things than these. Let me give you an example. 

I went some seven miles to see a patient. He 
was a servant at a farmhouse. There he lay in his 
bed, twisting about, crying out with pain in his side, 
and very thirsty for water ; besides, there was such a 
look of fear on his face that at once I christened him 
“Aconitum.” But I deemed it best to hunt with 
the hounds and run with the hare. So I looked very 
learned, and told his master that he had pleurisy, 
and threatened pneumonia (his breath sounds were 
diminished and temperature 104). and that they 
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must get a nurse for him at once, as he would probably 
be ill for some weeks. 

Aconitum put him right in one day, and at the end 
of a week he came to see me. Why should that worry 
me ? I was labelled a fool who didn’t know his work, 
and an alarmist for nothing ! 

Again your best patient comes to see you with a 
typical BeUadona throat. Now the cure of that throat 
is worth thirty shillings. You give your bottle of 
medicine, take your five bob—and that’s all. You 
don’t even get the credit for having cured him. He 
probably thinks what a fool he was for coming at 
all. If he had waited a few hours his trouble would 
have gone, as it did after taking a dose of orange water, 
for which he had paid the five shillings ! 

Still, dear old regular, come along. It is great to be 
able to do these things. I will give you a tempting 
bait with another case, if the Editor will allow 
me. A fortnight ago, I was in a hurry to catch my 
train to London, when a youth entered my consulting 
room. “ O do come at once to father, he has had 
bad pains in his back for six days, and has been 
cursing and swearing all night (This wasn’t a “ strange, 
rare and peculiar ”—he never says his prayers). 
Mother and I don’t know what to do with him.” I 
explained that I could not go, but that I would give 
a bottle of medicine and my brother, a true blue 
regular, would call in an hour or two to see him. 

The next day I saw my brother, who asked me how 
much Morphia I had given the patient, as he had lost 
all his pain fifteen minutes after tlje first dose. And 
now the man himself is badgering me to let him have 
a bottle of that stuff to keep by him in case the pain 
should ever return ! It was Arsenicum 30. 


THE * CHILDREN’S HOMOEOPATHIC 
DISPENSARY. 

By Dr. Roberson Day. 

" What can a man do more than die for his country¬ 
men ? Live for them. It is a longer work, and there- 
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fore a more difficult and a nobler one.” These are the 
words of Charles Kingsley, and we know how well he 
endeavoured to carry out this precept in his life. 

At the present time, with our thoughts concentrated 
on the great war, we naturally feel our brave men in 
khaki are doing the noblest possible thing, and our 
whole beings thrill with emotion as we see them 
marching by. 

How many of us wish we could join them, but we are 
disqualified by age or by circumstances, and are left 
behind to follow more prosaic duties. At such times 
as the present, when all our energies are being called 
forth by the war, we are apt to forget the important 
duties we have to discharge at home. Our Hospitals 
and Dispensaries must continue to be maintained at 
home. More than ever is it necessary to see to the 
efficiency of these life-saving institutions, upon which 
our national health so largely depends. 

It would not be an opportune moment to commence 
any fresh work of this kind, but we must see that 
those institutions which are already established do 
not fail for want of support. 

The Children’s Homoeopathic Dispensary at 
Shepherd's Bush is our youngest institution ; in fact 
only one year old, and here day by day a fine work is 
being done for the children. Homoeopathy is now 
accessible by a large number of children in the populous 
districts of West London—Shepherd’s Bush, Brook 
Green, Notting Dale, Acton, Hammersmith, Chiswick, 
etc.—The first annual report, now being written, will 
show what great possibilities there are in this part of 
London. There is no special Children’s Hospital 
anywhere nearer than Church Street, Kensington, 
Tite Street, Chelsea, or Paddington Green. There 
are several Creches, and Day Nurseries, for the district 
abounds in children—but nothing to help them when 
they are sick. 

It cannot be too frequently emphasized that Homoeo¬ 
pathy, which has done, and can do, so much for 
children, has hitherto only been obtainable at the 
London Homoeopathic Hospital, Bloomsbury. This 
huge city has for over sixty years been content with 
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this single Homoeopathic Hospital, whilst the Allopathic 
Hospitals can be numbered by dozens. There are 
no less than eighteen Allopathic Hospitals for children 
only, besides the many general hospitals. 

It is not because the homoeopathic body cannot 
support more hospitals in London ; we have proof of 
this in the legacies which from time to time are 
bequeathed, the London Homoeopathic Hospital 
sharing with other Allopathic Hospitals, in the benefits. 
And again, the latest instance we see in the splendid 
response which is being made to the Base Hospital in 
France. 

One of the most remarkable features of the war 
has been the magnificent generosity it has called 
forth. Although our taxes have been greatly increased, 
we see huge sums being subscribed daily for all kinds of 
laudable objects. Our hearts have been touched by 
the sacrifices of our brave sons in the trenches, or 
keeping the lonely vigil at sea during these stormy 
nights, and we have all done our best to help them. 
We may rest assured the friends of Homoeopathy will 
not neglect the children any longer, nor forget those 
who are doing the spade work at Shepherd’s Bush 
to-day—the prosaic unromantic work of the man who 
stays at home. 


A New Method of Sterilization. —Dr. Guido Cremonese, 
in a recent issue of the Gazzetta degli Ospedali, draws attention 
to the value of Iodobenzine as a disinfectant. It is prepared 
by pouring some tincture of Iodine into a certain quantity of 
Benzine ; the excess of tincture of Iodine sinks to the bottom 
and a saturated solution of Iodobenzine is formed. Gratifying 
results are claimed for its use, first for sterilizing the hands, it 
being sufficient to rub in a small quantity ; secondly, as a ready 
method of preparing dressings by soaking them in the solution 
which is then allowed to evaporate ; and thirdly, for sterilizing 
wounds by the application of tampons medicated in this manner. 
The author states that with the antiseptics in common use some 
time is required to render a septic locality sterile. Iodobenzine, 
on the contrary, has a rapid and immediate action by means 
of irradiation of nascent Iodine vapour by the rapid evapora¬ 
tion of Iodine and Benzine. The antiseptic action is therefore 
developed at once, while after a few minutes a simple sterile 
dressing remains in contact with the wound.— The Lancet. 
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SOCIETY’S MEETING. 


BRITISH HOMCEOPATHIC SOCIETY. 

The fifth meeting of the Session was held on 
February 4th at the London Homoeopathic Hospital, 
Dr. Wynne Thomas (President) in the Chair. After 
the preliminary business, Dr. Sinclair and Dr. R. Day 
showed two cases. Dr. Granville Hey read his paper 
(postponed from the previous meeting) on Membranous 
Pericolitis, a careful survey of the symptomatology, 
diagnosis and treatment of the condition ; a good 
discussion followed. The Dinner Club met at the 
Holborn Restaurant, as usual, after the meeting. 


The Prevention of Post-Operative Discomfort. —For 
a. surgical operation to find acceptance with the patient and his 
friends it must not only fulfil the purpose for which it was under¬ 
taken, but it should also cause the minimum amount of pain, 
and inconvenience in the course of the after-treatment. It 
may be urged that this is largely dependent upon the skill shown 
by the nurse in charge of the case, and medical men will be the 
first to acknowledge the importance of this factor. At the same 
time there are many ways in which the surgeon himself, both 
prior to the operation and also at his subsequent visits to the 
patient, may be the means of preventing much discomfort, 
if not actual suffering. These were outlined the other day by 
Mr. Aslett Baldwin, F.R.C.S., in his presidential address delivered 
before the West London Medico-Chirurgical Society and published 
in the West London Medical Journal. The most important 
method of preventing discomfort after an operation is the 
abolition, as far as possible, of shock. This can be carried out 
by the systematic blocking of nervous impulses by local infiitrat- 
tion-anaesthesia, after the manner advised and elaborated by 
Crile, whose principles of anoci-association are now well-known 
to the medical profession. The preparation of the wound, 
once a truly formidable proceeding, is now reduced to the simplest 
proportions, a preliminary painting with iodine being frequently 
ad that is necessary. Thirst after abdominal operations may 
be prevented by filling the abdomen w’th warm normal saline 
solution. Dressings are fixed with collodion at a short distance 
from the wound, instead of over the wound itself. A far greater 
latitude of posture and bandaging of parts may also be permitted 
as compared with the practice adopted by surgeons fifteen or 
twenty years ago. In fact, it is the attention to small details 
that ensures a pleasant convalescence from any operation and 
renders the life of the patient as agreeable as possible under 
the circumstances .—Medical Press. 
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BRITISH HOMCEOPATHIC ASSOCIATION 
(INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 

RECEIPTS FROM JANUARY i6th TO FEBRUARY 

. I5TH. 

General Fund. 


Subscriptions. 

£ 

S. 

d. 

Miss Hooper 


2 

6 

Mrs. Holloway 


2 

6 

Mrs. Wallace Carter 

I 

I 

0 

A. K. Hamilton, Esq. 

I 

O 

0 

C. A. Russell, Esq., K.C. 

I 

I 

0 

Mrs. Cator 

I 

I 

0 

J. P. StilweU, Esq., J.P. 

2 

2 

0 

J. B. L. Stilwell, Esq. 

I 

I 

0 

W. B. Stilwell, Esq. 

I 

I 

0 

Dudley d’A. Wright, Esq., F.R.C.S. 

2 

2 

0 

Miss E. Robertson 

I 

I 

0 

Mrs. H. S. Gladstone 

I 

I 

0 

Mrs. A. J. Luard 

7 

I 

0 

F. Puzey, Esq. 

I 

I 

0 

Miss Shadwell 

I 

I 

0 

W. Hood, Esq. 

I 

I 

0 

H. F. Fermor, Esq. 


5 

0 

Dr. Macnish (1913 and 1914) 

Donation. 

4 

4 

0 

Miss Dowland 


5 

0 

The usual Monthly Meeting of the Executive 

Com- 


mittee was held at Chalmers House, on Tuesday, 16th 
February. 

A Meeting of the Beit Research Fund Committee 
was held at Chalmers House, on Tuesday, 16th 
February. 


Asarum Europeum. —Over-sensitiveness of the nerves, the 
scratching on linen or silk is insupportable. Sensation of light¬ 
ness in the limbs ; when she walks she thinks she is gliding through 
the air. Vomiting with violent retching and anxiety. Many 
symptoms disappear from washing the face in cold water, and 
from wetting the affected part. Aggravation—evening—in 
in cold and dry weather.— Lippe. 

Phosphorus in post-operative vomiting, where water is thrown 
up as soon as it becomes warm in the stomach, has served well. 
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GELSEMINUM AND PELLAGRA. 

In a recent issue of the Charlotte Medical Journal 
an original communication contributed by Dr. Roy 
Blosser, of Atlanta, Georgia, is of great moment as it 
bears closely upon the use of Gelseminum in the treat¬ 
ment of pellagra. Gelseminum in potency has always 
proved a highly prominent drug in homoeopathic 
practice and the splendid results obtained from the 
crude drug action, as evidenced by Dr. Blosser’s 
article, would point to its still greater value in the 
dynamized state. 

So far as can be determined from the English litera¬ 
ture on pellagra, the administration of Gelseminum in 
this disease had not been tried previous to its use in the 
five cases reported by Dr. Blosser in November, 1912. 

Of the nineteen cases included in the present report, 
eleven occurred in the practice of Dr. L. P. Pharr, 
of College Park, Ga., to whom Dr. Blosser acknowledges 
considerable indebtedness for aid in carrying out the 
treatment and in keeping records of the cases. This 
series of cases includes the five previously reported. 

While admitting that there has not been sufficient 
time to demonstrate the value of Gelseminum in the 
cases reported on account of the exceedingly chronic 
nature of pellagra and its annual remissions and exacer¬ 
bations, the following facts seem to indicate that the 
use of this drug will prove to be of great value in the 
treatment of pellagra. (1) Every case so treated, 
excluding patients numbers 18 and 19, whose condition 
appeared hopeless from the start, has made rapid 
improvement in every respect. (2) Up to June 10th 
none of these had shown any indication of a recurrence 
further than some degree of malaise during the first 
warm weather ; other cases in this . locality have, 
during the same time, experienced a return of the 
eruption and other pellagrous symptoms. (3) While 
some of Dr. Blosser's patients are not yet cured, he 
feels justified from past experience in assuming that a 
continuance of treatment will give as good results in 
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these as in the earlier cases treated, inasmuch as they 
do not appear to differ in any essential particular. 
(4) The remedy seems to be effective at any time of 
year ; those patients treated this spring have responded 
well to the treatment, although they have been some¬ 
what depressed by the warm weather and have not 
gained in weight as rapidly «as those treated during 
the cool weather. (5) Thirteen of this series had 
previously been diagnosed and treated as pellagra ; 
eleven of them had been unable to see any benefit 
from the previous treatment and had grown worse. 
Two had improved for a time but for six or eight months 
had been unable to see any further benefit from the 
treatment. 

In order to eliminate all doubt as to diagnosis, only 
those cases which had shown the characteristic 
eruption had been included in the above group. Dr. 
Blosser has also treated about twelve cases in which 
the skin symptoms were lacking or atypical but in 
which there seemed to be sufficient evidence to warrant 
a diagnosis of pellagra—the so-called “ pellagra sine 
pellagra.” These cases have been of decidedly chronic 
type, giving a history of gastric and nervous symptoms 
for a number of years, and while they have done very 
well on the same treatment and diet as prescribed for 
the other cases, the improvement has not been nearly 
so rapid. 

All of the cases included in this tabulation suffered 
from mental depression, despondency and impaired 
memory ; in several orientation was, at times, markedly 
affected. Only two could be classed as insane (cases 
18 and 19). 

Vertigo has been a prominent symptom in all of 
Dr. Blosser’s cases. In one (case 14) the patient was 
afraid to go out on the street on account of attacks of 
dizziness which would come on so suddenly that she 
would fall. Marie states that these attacks are termed 
pellagrous spells by those living in pellagrous districts. 

Menorrhagia, and metrorrhagia have occurred 
frequently. Of the fifteen cases in females, two had 
passed the menopause and, of the remaining thirteen, 
six had suffered from some degree of excessive uterine 
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flow. In three cases this had resulted in profound 
weakness from partial exsanguination. Gelseminum 
in attentuated form has proved a very valuable remedy 
in partially paralysed states and drooping of the 
upper eye-lids. 



■ p-c" v 

LITHIUM POISONING 


Cases of Lithium poisoning are very rare. In the 
Journal of the American Medical Association of 
March 8th, Mr. S. A. Cleaveland has described toxic 
symptoms which differ in some respects from those 
hitherto described. During an investigation on uric 
acid under Professor Haskins he took rather large doses 
of Lithium chloride. In a first experiment he took 
2 grm. in a glass of water three times in the day after 
meals and a dose on the following day, making a total 
of 8 grm. in twenty-eight hours. Three or four hours 
after the first dose he suffered from slight dizziness 
and fullness in the head. After the second dose he 
noticed nothing. Soon after the third dose vision was 
much blurred and nothing smaller than the largest 
headlines of a newspaper could be read. There were 
marked dizziness and tinnitus. The fourth dose was 
taken at night and the dizziness was such that'the 
room seemed to go round all night and sleep was 
almost impossible. Next morning he was much 
prostrated. The ocular symptoms were increased and 
dizziness, weakness and tremors were so intense that 
he had to go to bed. The ocular and aural symptoms 
lasted about thirty-six hours after the last dose and 
weakness and tremors for five days. At no time were 
there gastro-intestinal symptoms and the appetite 
remained good. Several months later the experiment 
was repeated to make certain that the effects were due 
to Lithium. Only two doses of 2 grm. each were neces¬ 
sary to bring on the dizziness, tinnitus and blurring 
of vision. The general symptoms were much less 
marked than before, but there was some weakness for 
a day or two. According to the literature of Lithium 
poisoning the common symptoms are marked pros¬ 
tration and gastro-intestinal irritation. The latter 
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was absent in this case. The striking symptoms, 
resembling those of cinchonism, do not appear to have 
been described by any previous writer. They may 
have been due to the large doses taken, which were 
twice or thrice those which seem to have been taken 
in any recorded case. 

From a consideration of the above toxic states 
induced by the drug the homoeopathic preparation 
would be of use in dizzy states accompanied with 
ringing in the ears and a blurring of the vision. In 
many respects, from the evidence adduced by 
Cleaveland, it would closely resemble China in its 
action. Lithia carb., one of its other salts, in high 
attenuation, has been found highly curative in barbers’ 
itch: provings of Lithia carb. caused in provers the 
following symptoms—a rough rash all over the body ; 
much loose epithelium; tough, dry itchy skin and 
turbid urine. Both cheeks are covered with dry, 
bran-like scales. The above data taken from Malcolm 
Macfarlan’s “ Observations with High Potencies.” 


Gastric Borborygmi. —The annoying and persistently re¬ 
curring rumbles that some people exhibit are generally supposed 
to be due to collections of air in the intestine. They are usually 
located by the patient on the left side about the level of the 
umbilicus. That the seat of these borborygmi is not in the 
intestine but in the stomach, is the opinion of Dr. A. E. Barclay 
(.Medical Chronicle, 1914, vol. xxviii., p. 164). His evidence has 
been gained from X rays ; the subjects were all females. An 
atonic stomach appears to be the cause, associated with the effects 
upon it which are exerted by the respiratory movements. When 
the stomach is atonic the greater curvature sags down to some 
inches below the umbilicus, the food falls down into the lower 
part, and the stomach walls above come into contact a little 
below the cardiac orifice. This arrangement blocks the air- 
containing portion above from that containing the food below. 
With inspiration the air-containing space elongates, the normal 
gastric contractions at this phase being absent, and some of the 
air is cut off by the collapsed stomach walls. On the expiration 
air is again free from pressure, and it then bubbles over the left 
kidney, between the collapsed and upper sac walls; this gives 
the characteristic bubblings. The sounds can apparently be 
at once stopped by a little pressure on the lower abdomen.— 
Lancet. 
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GUNPOWDER. 

[To the Editor of the “ Homeopathic World.”] 

Sir, — I am glad my friend, Mr. Upcher, approves 
of the way in which I have wet-nursed his bantling, 
Gunpowder. His valuable tip re the relationship of 
He^ar Sulph. thereto shall be duly noted. As for 
the suggestion that my article should appear in the 
daily papers, of course, they are welcome to it; but I 
doubt if our able editors, keen as they are on the war, 
will make any great rush to secure it for their columns. 

One of your correspondents thinks the cure of the 
Gunner “ has very little value as a teaching case.” 
There is no accounting for tastes. Perhaps some other 
of your readers may be able to draw valuable lessons 
from it. Thuja could not have cured the case alone, 
because it did not cover it. Years before the 
vaccination—in 1894, in fact; “ 1874 ” in my article 
being a misprint—H. J. S. manifested a susceptibility 
to blood-poisoning when his finger took a long time to 
heal after the squirrel-bite. Then, during the treat¬ 
ment of the case, at one point I substituted Silica 3* 
for the Gunpowder, continuing the Thuja. Though 
Silica removed the particular symptoms I prescribed 
it on, there was a severe general relapse. When I 
returned to the Gunpowder, this time given without 
the Thuja, at once the upward curve was re-established. 
Thuja had now finished its antidotal portion of the 
work, which was essential at the outset. 

Yours etc., 

John H. Clarke. 


VARIETIES. 

Dead Tired. —A Correspondent of the New York American 
who is also a medical man, recently pointed out some interesting 
facts he observed in the Brussels Hospitals before that city fell 
into the hands of the Germans. It was in the days when Belgium 
was putting up her greatest fight against the invader and each 
man’s output of military energy was working at its maximum 
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efficiency. The two things that impressed him most were 
that the majority of Belgian wounded were shot through the 
legs, and that a great many men were in hospital who were not 
wounded at all. The first observation was found to be the 
result of deliberate intention on the part of the Germans, who 
were instructed to fire low, probably with the idea that a man 
wounded in the leg is definitely and suddenly hors de combat. 
The second point, the amount of unwounded sick, was due to 
men who fell out through acute physical exhaustion. Three 
months ago we were fond of talking about our strenuous lives 
and our hustling age, and so forth, and, in fact, cases of chronic 
exhaustion or over work were fairly common, but in times of 
peace one rarely sees the man who works till he drops. Our 
ordered lives and the edicts of the trade unions did away with 
that. But in Belgium these men were working and fighting 
for two tremendous days with hardly a respite—they went on 
literally till they dropped. Their condition was interesting, 
but alarming. They were semi-conscious or unconscious, and 
seemed almost dead. They were pale, limp and cold, and the 
lamp of their life burnt very dim. Under treatment recovery 
is the rule, and it is not protracted. In a few days men laid 
out in this way are quite well again and longing to go back to 
duty once more. War is an unsettler. We see that we lived 
largely in a land of velvet make believe which has been transformed 
into a grim battlefield of courage and efficiency. To see most 
people work one would hardly think it possible for the will to 
force a man to his last gasp. But to-day our metaphors have 
become literal facts.— Medical Press . 

The Disappearance of Tvphus, Relapsing Fever and 
Plague. —K. Kisshalt (Deutsche med. Wchenschr., August 6, 1914, 
No. 32, pp. 1601-1648) remarks that the recent discovery that 
typhus and relapsing fever are transmitted mainly, if not 
exclusively, by the louse readily explains their vanishing from a 
country, as habits of cleanliness exterminate vermin. This also 
has co-operated in the disappearance of bubonic plague, as fleas 
and rats have been brought under some control. Another 
important factor may be the fact that the black rats have been 
driven out of western Europe in the last century or so by the 
brown rats, which are not so tame as the black house rat. There 
is a disease among rats in Europe which causes chronic lesions 
almost identical with those of plague in rats. It is caused by 
the Bacillus pseudotuberculosis rodentium, and this resembles 
the plague bacillus so closely that there is much to sustain the 
assumption that this is the degenerated descendant of the original 
bacillus of virulent rat plague in former centuries, modified by 
countless passages through rats.— Medical World. 

Menthol. —Dr. F. H. Read reports (Med. Record) the relief of 
persistent hiccough by the use of ten drops of a saturated solution 
of menthol in rectified spirits of wine, in a little hot water, to be 
repeated every hour if necessary.— Critic and Guide. 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



H& mcDopathic IWorid.j MEDICAL AND SURGICAL WORKS. 143 


LONDON HOMEOPATHIC HOSPITAL. GREAT ORMOND STREET. 

BLOOMSBURY. 

Hours of Attendance : —Medical (In-patients, 9.30; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m. ; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays. 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions. Monday, Thursday and (OutPatients Saturday mornings); 
and Wednesday, Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m. ; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN’S HOMEOPATHIC DISPENSARY, SHEPHERD’S BUSH 

GREEN, W. 

For the treatment of Diseases of Children only. Medical 
Cases daily, and Special Departments for— Eye, Monday; Ear 
Nose and Throat, Wednesday; Shin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and, Bank Holidays. Sir Geo. Wyatt 
* Truscott, Bart., Hon. Treasurer. Dr. E. Petrie Hoyle, Hon. Sec. 
Telephone: Hammersmith 1023. 


To Contributors. —Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters. Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
tent to Dr. C. E. Wheeler, 
35, Queen Anne Street , Cavendish 
Square , W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
" Manager ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. J. H. Clarke, London—Dr. 
Roberson Day, London—Mr. 
Edwin, London—Dr. C. H. Eccles, 
Yorks. 


BOOKS AND JOURNALS 
RECEIVED. 

. Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian. La Homoeopatla.—Ind. 
Horn. Rev.—Horn. Envoy.—Med. 
Century.—Rev. Horn. Fran9aise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 


Eng. Med. Gaz.—L’Art Medical. 
—Annals de Med. Horn.— 
Hahnemannian Mon. — Pacific 
Coast Jour, of H.—Journal 
B.H.S.—Calcutta Jour, ot Med. 
—Le Propagateur de L’Ho- 
moeopatie.—Fr&n Homdopatiens 
Varld.—Journal of the American 
Institute of Homoeopathy.— 
Indian Homoeopathic Reporter.— 
LaCritica.—The Homoeopathician 
—Iowa Homceo. Journal. — 
Homoeopathisch Tijdschrift. 


‘She Dcrtmeojmthic fflBorlb. 


CONTENTS OP FEBRUARY 
NUMBER. 

A Homoeopathic Hospital for the War. 

News and Notes. 

Original Communications : 

Supplement to the Dictionary of 
Materia. By John H. Clarke, M.D. 

Leper Houses and Mediaeval Hospitals. 
By Charles A. Mercier, M.D. Lond. 

F.R.C.P. Lond., M.R.C.S. Eng. 
Immunity and the Homoeopathic Law. 
By W. H. Walters, M.D., Boston. 

Society's Meeting : 

British Homoeopathic Society. 

British Homceopathio Association 
(Incorporated) : 

Receipts from December 16th, 1914, to 
Jaduary 15th, 1916. 

The Children’s Homoeopathic Dispensary. 
By Dr. Roberson Day. 

An Anglo-Polish Doctor's Aspirations for 
Polish Independence in 1914. 

Correspondence. 

Varieties. 

Medical and Surgical Works. 

To Contributors and Correspondents. 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



THE 


Homoeopathic World. 


APRIL i, 1915. 


THE NEEDS OF THE HOUR. 

The end of the financial year in March brings the 
reports of various institutions dear to the cause of 
Homoeopathy. Notably the London Homoeopathic 
Hospital and the British Homoeopathic Association, 
have either presented, or are about to present their 
reports, and the moment is suitable for a survey of these 
and other activities. It was inevitable that the social 
dislocation of this gigantic war should be felt in our 
institutions, many of which are of necessity striving for 
security rather than safely established. On the whole 
we have great cause for thankfulness that by the 
devotion and energy of our supporters the shock so far 
has been borne so well. But now come the immediate 
calls of the hour, calls for service, money, time, calls not 
only national, but in all localities, and for us in particular 
now supplemented (and rightly supplemented) by such 
needs as that of our hospital in France, whose first work 
Dr. Burford describes in this issue. We have to face 
the fact that as this is an unprecedented time, so its 
needs are without parallel, and while as individuals 
many of us feel the bases of our normal lives shaken, 
yet as supporters of a cause we had never more need for 
power to help. The great support in this emergency 
is the knowledge that the spirit of man, if it is worth 
anything, has a way of rising to an emergency. 
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Homoeopathy has not fought so long and brave a fight 
without acquiring the power of sacrifice. We cannot 
let our new institutions languish, nor sacrifice our old 
ones to their needs. Somehow, by greater efforts in 
time and money and patience and energy, we must keep 
all these activities thriving, even perhaps extend them, 
remembering always that there are many ways of 
serving a land: and if by age or inability we cannot 
lend our arms to our country, we can serve with purse, 
with heart, with brain, and with soul. No sacrifice 
will be too great that gives us after the national victory 
is won, a Homoeopathy stronger and not weaker for 
the strain. 


Sodium and Potassium. —Amongst all the salts that find 
their way into prescriptions those of sodium and potassium are 
the commonest. And the potash compounds are in more general 
use than those of sodium. The carbonate, iodide and bromide 
of potassium occur with unvarying frequency, while the corres¬ 
ponding salts of sodium are comparatively neglected. Why 
this predilection takes place it is hard to say. Sodium and 
potassium salts are prescribed not for the baser but for the effect 
obtained from the contained radicles— bromide, iodine and so 
forth, and any effect obtained from the one may be equally well 
got from the other. Now, owing to the war, there is a shortage 
of potassium, while the supply of sodium is unlimited. We must 
remember, then, that for every therapeutic purpose the customary 
potassium salt can be replaced by the corresponding sodium 
compound. Indeed, the sodium salt is preferable The potass¬ 
ium ion has some depression action on nerves and heart 
while the sodium ion is absolutely inert. The doses, too, are 
almost identical for each pair of compounds, and either could 
be susbtituted for the other without any inconvenience. We 
should have used sodium long ago, because it is better. Now 
we must use it because we shall hardly be able to get the other. 
Necessity willl make us do what we should have done long ago 
for other ends. It is often the way that we slip into a groove 
without first making sure that it is the best groove, and once 
in nothing but a cataclysm or a rise in price wifi make us budge. 
Now we have both our minds are open to new ideas and our 
pockets to increased expense. We can soothe them at the same 
time if we remember while prescribing that though K is a good 
dog, Na is a better.— Medical Press. 
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NEWS AND NOTES. 

Mr. William Willett. 

The death of Mr. William Willett comes tragically 
early for all the interests and Institutions that profited 
by his energy, enthusiasm and business experience. 
Known all over the English-speaking world by his 
daylight saving plan, which bids fair to make his 
fame go down to posterity, he was even better known 
to all who are devoted to the cause of Homoeopathy, 
by his unflagging persistence in forwarding its claims. 
He was specially helpful in the early days of the 
Association, which owed more to him than can easily 
be told in a brief paragraph, but the B.H.A. was only 
one outlet for his homoeopathic enthusiasm, and there 
is no one of our institutions that has not now to lament 
the loss of a real friend. Our gratitude shall keep his 
memory green. 

Chemists for Panel Patients. 

Are there any West End London chemists willing 
to make up prescriptions for panel patients? There 
was one famous firm that undertook this duty, but we 
understand that it has now withdrawn from its early 
position, and there seems a real difficulty in getting 
panel prescriptions made up in the West End area. 
We can well understand that our large and busy firms 
would find the task more laborious than remunerative, 
but on the other hand, it is most undesirable to put 
any difficulties in the way of Homoeopathy for this 
National Service. Possibly the adoption of the Norwich 
plan might save the situation. 

Homoeopathy in South Africa. 

We regret to have to report that Dr. Fallon, of 
whose good work in South Africa we have so often 
had to speak, has found the single-handed duty too 
arduous for him and has left the Cape to join Dr. Deck 
at Sydney, N.S.W. The loss of South Africa is 
Australia’s gain, but we hope the good work done at 
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the Cape may not languish for want of help. Dr. 
Barrow succeeds Dr. Fallon at Cape Town. He has 
had a long experience of South Africa, and has our best 
wishes for success in keeping the flag of Homoeopathy 
flying there. 


Vitamin es. —Oiie of the most interesting applications of 
the “ newer physiology ” to medicine and the cure of disease 
is the recognition of the fact that something more than a calculated 
quantity of protein, fat and carbohydrate, in addition to salts and 
water, is needed to preserve that perfect balance of nutrition 
which is characteristic of sound health. To Casimir Funk 
belongs the honour of having described those mysterious bodies, 
known as vitamines, the absence of which from an apparently 
ideal diet is provocative of disease. The so-called “ deficiency 
diseases,” which include beri-beri, scurvy, pellagra, and rickets, 
can, in the light of modern research, be traced to the absence 
of an essential material from the diet. In the case of beri-beri, 
the results of experiments upon pigeons show that the birds 
develop polyneuritis when fed upon polished rice and recover 
rapidly when given the mysterious "something,” or vitamine, 
extracted from rice bran. Dr. H. W. Bywaters, in discussing 
the matter in Science Progress, points out that the anti-beri¬ 
beri vitamine is also present in milk, oats, wheat, barley, maize, 
and beans, in cabbage and other vegetables, as well as in ordinary 
white bread and ox brain. Chemical'y speaking, this vitamine 
is believed to be a mixture or combination of three substances, 
one of which is probably allantoin. The vitamine which prevents 
the onset of scurvy is distinct from that which inhibits beri¬ 
beri, being less stable. Experiments upon rats by Hopkins, 
Osborne and Mendel suggest than an essential growth vitamine 
is essential for the perfect development of the young organism. 
Another vitamine seems to be concerned with the pathological 
growth of tissue, as in cancel, so that the question is raised by 
Funk as to whether it may not be possible to inhibit this new 
growth by the exclusion of the special vitamine from thpdiet. 
Evidently the fiinge of an important subject in animal meta- 
bol'sm has been merely touched, and doubtless fresh revelations 
will be forthcoming that may prove of some practical value in 
therapeutics .—Medical Press. 

Crocus Sativus .—Very changeable temperament. Sensation of 
hopping and jumping as from something alive (abdomen and 
chest). Bleeding from various organs of the body ; the blood is 
black and tough. Tingling in various parts of the body. St. 
Vitus dance. Skin scarlet red. In the open air a better feeling 
than in a room, even moderately warm. With Crocus there is an 
aggravation in the morning, from fasting, and in a warm room. 
Amelioration is seen in the open air.— Lippe. 
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ORIGINAL COMMUNICATIONS. 

THE ANGLO-FRENCH-AMERICAN 
HOMOEOPATHIC HOSPITAL AT NEUILLY. 

By Dr. George Burford. 

“ The work will begin we hope very soon after these 
words appear.” With this forecast the March editorial 
concludes, in a reasonable anticipation of events about 
to transpire. The work has begun : the Red Cross 
Hospital No. 307 at Neuilly has prepared its wards and 
opened its doors. This institution properly staffed by 
homoeopathic physicians and skilled nurses, has 
received its first complement of sick soldiers; and 
professional homoeopathic treatment is now available 
near the fighting lines for the medical cases among the 
soldiers invalided from the Front. 

Much spade work was done in England ere prepara¬ 
tions were complete. The International Homoeopathic 
Council from its connection abroad initiated the scheme : 
the Provisional Committee, representative of the 
principal homoeopathic bodies in England, assiduously 
delved to prepare the foundations for the institution. 
Two Commissioners, both homoeopathic physicians, 
carefully inspected the localities available for the 
•establishment of a homoeopathic hospital for the 
military sick near the scene of action. They were 
assisted and advised by Dr. Arnulphy, one of the 
principal homoeopathic physicians in Paris. Through 
his expert knowledge a large sanatorium building, 
furnished for hospital use, was discovered, examined 
by the Commissioners, and recommended to the 
Provisional Committee as superior to other alternatives. 
The Committee after most careful deliberation, decided, 
just within the time limit allowed for acceptance, to 
take the building, and satisfied of the practicability 
of the whole project, invited the London Homoeopathic 
Hospital to administer the institutional work, and 
finally to solicit the enthusiastic support of the homoeo¬ 
paths of England. 

Under the presidency of the Right Hon. the Earl of 
Donoughmore, a meeting was called at the metropolitan 
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Hospital on February 12th, of the adherents of Homoeo¬ 
pathy in this country. Lord Donoughmore, Sir Robert 
Perks, Sir Ryland Adkins, and others, spoke in support 
of the general scheme, and the meeting invited the 
Board of Management of the Hospital, reinforced by 
the addition of the aforetime Provisional Committee, 
to take over the administration of the institution, and 
to appeal for its special support. The institution is 
denominated the Anglo-French-American Hospital; its 
official style and title is No. 307 Hopital Auxiliaire, 
French Red Cross Society. It has powers to conduct 
homoeopathic practice, and is regularised by the 
military authorities for the reception of the sick from 
the Allies' fighting lines. 

The administration of the hospital has entailed 
ceaseless activity among its responsible directors in 
London. All the homoeopathic physicians in England 
have been communicated with as to the requirements 
of the work. Mrs. Johnstone, the wife of our dis¬ 
tinguished colleauge, Dr. James Johnstone, of Rich¬ 
mond, left in February with a party of ladies to carry out 
the necessary preparations for opening the Hospital. 
Dr. Byres Moir at the instance of the Committee, made 
a special visit to Neuilly to perfect the arrangements 
for its financial and administrative management. 
Lady Perks very kindly provided and dispatched a 
number of beds for the use of the patients: Mr. Malcolm 
Perks has taken over his motor ambulance for the 
service of the hospital, and drives the equipage him¬ 
self. Besides the resident medical directors it is 
designed to staff the institution from among prominent 
British homoeopathic physicians, who each undertake 
a period of a month’s service. Dr. Cash Reed, of 
Liverpool, left for this duty on March 18th. Dr. 
Spencer Cox, of London, follows at the end of the 
month. Dr. Alfred Hawkes, of Liverpool, is the next 
on the rota, which includes some of the leading person¬ 
alities among British homoeopathic physicians. 

This institutional work of a homoeopathic hospital 
for sick soldiers, near the scene of action, has 
received warm support from all parts of England. 
Beside donations of large and small sums from 
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independent contributors, various localities have 
specially interested themselves in aiding the financial 
upkeep. On Saturday, March 13th, a meeting was 
convened by Dr. Cronin Lowe and Dr. F. J. Wheeler, 
at Southport, to hear the project expounded, and to 
show practical sympathy with the plan of campaign. 
So marked was the interest evinced that a sum of £350 
was announced by Dr. Cronin Lowe as having been 
promised by friends in and around Southport, to the 
finances of the Neuilly Hospital. A drawing-room 
meeting is to be held at Tunbridge Wells at the residence 
of Lady Coote, under the presidency of Dr. Frederick 
Neild, for a similar purpose. And on the occasion of 
the* annual meeting of the Bromley Homoeopathic 
Hospital, under the presidency of Sir George Wyatt 
Truscott, a deputation will attend from the London 
Committee to put before the meeting the being and 
doing of the hospital at Neuilly. The accounts of 
what transpired at these meetings will be given in the 
next issue of the Homoeopathic World. 


ON THE ACTION OF BODIES IN THE PARTICU¬ 
LAR STATE, WITH SPECIAL REFERENCE TO 
THE ACTION OF CARBON.* 

By Harrington Sainsbury, M.D., F.R.C.P. 
(Senior Physician, Royal Free Hospital; Consulting 
Physician, Victoria Park Hospital). 

[This article appears to us of great interest to 
Homceopathists. In view of the fact that Carbo is 
held by us to be indicated by similarity for many 
flatulent conditions, these experiments throw light on 
the provings, and Dr. Sainsbury’s final conclusion of 
a specific stimulus is one with which we can have no 
quarrel.—E d. H.W.] 

In the last “ Pharmacopoeia ” the following prepara¬ 
tions of carbon were to be found : Animal Charcoal, 
Purified Animal Charcoal, Wood Charcoal, and from * 
the last-named the charcoal poultice. The first 

* Reprinted from Folia Therapeulica. 
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preparation was there as the source of the second, but 
was itself not used in medicine ; the second and third 
preparations had a definite dosage for internal use, but 
were also employed externally—the charcoal poultice 
is an instance of such external use. 

The therapeutic virtues of charcoal, of which these 
preparations were the exponents, were stated to be as 
follow :—The power (a) to cleanse unhealthy ulcers 
wherever situated, provided direct contact could be 
effected ; ( b) to check fermentations and decomposi¬ 
tions, as, for instance, in flatulent digestive disorders, 
gastric or intestinal; (c) to exert antidotal action in 
poisonings by certain of the alkaloids, certain metallic 
salts and phosphorus ; (d) to purify drinking water 
(by filtration through a charcoal bed)—this was 
regarded as a positive destructive act upon the con¬ 
tained impurities in addition to the mere mechanical 
act of filtration ; this use of charcoal is hygienic rather 
than therapeutic. 

The introduction of charcoal into practice is modern, 
in spite of some references to Pliny in the first century, 
and others to Fr. Hoffmann, Lusitanus and Ruland, 
dating from somewhere in the seventeenth century, 
all more or less fanciful. Not till the beginning of the 
nineteenth century do we find more serious mention 
of it by Brachet and others, but even then, mixed up 
with a practice reasonable on the above-named grounds, 
we find a usage difficult to comprehend, viz., as an 
aphrodisiac and as an antipyretic in hectic and putrid 
fevers, also in the intermittents.* The dosage of 
carbon at this period was large, viz., up to one ounce 
or more per diem. Externally its chief use was for the 
purpose of correcting fcetor and putrefactive processes 
generally, t It is interesting to note that at this stage 
the action of charcoal is described as stimulant or 
excitant. In the latter half of the last century Dr. 
Belloc recalled attention to the uses of charcoal, which 
now we find are limited practically to antifermentative 
and antiputrefactive actions. The charcoal which he 

* “ Dictionnaire de Matiere roSdicale," M6rat et de Lens, 1830, 
vol. ii., pp. 88, 89, et seq. 

t Ibid. 


Digitized by 


Go^ gle 


Original from 

UNIVERSITY OF CALIFORNIA 



BODIES IN THE PARTICULAR STATE. 153 


employed was that obtained from wood, and the 
internal dose ranged from 2 to 30 grammes per diem * 
We must recognize, therefore, that charcoal made its 
debut at a mature stage of the development of medicine, 
and that it is not a case of the survival of antique 
traditions. Under these circumstances we must regard 
its admission into the " Pharmacopoeia ” as attesting 
sufficiently the then general belief of physicians in its 
efficacy. 

How are we to account for this efficacy ? By the 
mechanical irritation of gritty particles ? This is 
inconceivable, and we are driven, therefore, to seek 
elsewhere for the explanation. Let us turn to the 
teachings of chemistry. We now learn that besides 
the already mentioned negative characteristics of 
insolubility, etc., charcoal, freshly burnt, shows 
remarkable powers of condensing various gases and 
absorbing them. This power varies at different 
temperatures and pressures ; thus at 12 0 C. and 724mm. 
of mercury pressure, one volume of wood charcoal 
absorbs, according to de Saussure (see Roscoe and 
Schorlemmer), 90 volumes of ammonia, 85 volumes of 
hydrochloric acid, 65 volumes of sulphurous acid, 
55 volumes of hydric sulphide, 40 volumes of nitrous 
oxide, 35 volumes of carbonic acid, 35 volumes of 
ethylene, 9.42 volumes of carbonic oxide, 9.25 volumes 
of oxygen, 6.5 volumes of nitrogen, and 1.25 volumes of 
hydrogen. 

At o°C. and 760 mm. pressure this absorptive power, 
according to Hunter’s table, is much increased, the 
figures being for ammonia, 171.7 ; nitrous oxide, 86.3 ; 
carbonic acid, 67.7 ; carbonic oxide, 21.2 ; oxygen, 
17.9; nitrogen, 15.2 ; hydrogen, 4.4. 

The gases so absorbed are, we are told, held in some 
peculiar way which heightens their activity ; at least, 
this is the case for oxygen, which is found to be very 
potent. It is thought by some that the condensed 
gases are in a state of partial liquefaction. Charcoal 
saturated with one gas, if placed in another atmosphere, 
is said to give up some of the gas which it already 

* M Traits de Th^rapeutique," Trousseau et Pidoux, ed. ix., vol. ii., 
p. 1181. 
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holds, and to take up in its place some of the fresh gas. 
Wetting the charcoal does not prevent absorption, 
though from some experiments which I have made it 
seemed to delay the act. 

In addition to this action upon gases, the chemist 
teaches that filtration through a charcoal bed does 
more than merely separate suspended particles ; that, 
for instance, iodine may be separated from its solution 
in potassium iodide, certain metallic salts decomposed, 
certain colouring matters withdrawn, and likewise 
fusel oil and certain alkaloids, in each case the removal 
being from a true solution. 

With these physico-chemical data to hand, the 
interpretation of the results of clinical experience 
seemed both direct and easy. Thus it was taught that 
ulcers were made sweet because the gases of decom¬ 
position were absorbed by the charcoal, nay, more, 
were in part destroyed by oxidation ; that fermentative 
action in the alimentary tract was counteracted in like 
manner, that certain poisonings, e.g., by alkaloids, 
particular metallic salts, phosphorus, were met and 
overcome by the power of the charcoal to separate or 
decompose or oxidize. 

In this interpretation it has always been customary 
to lay much stress upon the porosity of carbon. In 
the pores the remarkable absorptions and condensations 
were supposed to take place, and so important a part 
did these pores play that not a few observers, noting 
that the pores must become closed when the carbon 
was wetted, refused to believe in the therapeutic value 
of charcoal when administered suspended in water ; 
it was the pores of the minds of these observers which 
were closed. 

And now as to this famous porosity, what part does 
it really play ? That a lump of wood charcoal is 
porous, and must be, by the very nature of the process 
whereby it has been prepared, is certain ; but when 
ground into a fine powder which the “ Pharmacopoeia ” 
requires, or which the unofficial preparations of 
powdered charcoal present, what becomes of its 
porosity ? Even with high magnifying powers we 
shall search in vain for pores in the fine grains scattered 
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over the field of the microscope. But, indeed, granting 
porosity to the nth power, what light can it throw 
upon the absorbent powers of carbon ? A porous body 
could never absorb as much as its own bulk of gas, 
though every cranny were permeated by the gas ; 
one cubic inch of charcoal could never hold one cubic 
inch of gas, though every pore in its substance were 
first converted into a complete vacuum; the carbon 
particles must occupy some space. Yet here we have 
charcoal absorbing 90 to 170 times its volume of 
gaseous ammonia, according to the state of the tempera¬ 
ture and pressure. Again, granting porosity to the 
nth power, what should drive the gas into these pores, 
which never are vacuous when presented to the gas ? 
Yet in the particles crowd head first or tail first, like 
the oxen of Cacus, until 90 to 170 molecules of ammonia 
have massed themselves into the space which formerly 
was occupied by one easy-going molecule. What 
should do this except the marvellous affinity of the 
molecule of carbon for the molecule of ammonia—in 
other words, what else but surface attraction ? This 
brings us to a fundamental property of matter beyond 
which we cannot go, i.e., the dynamics of the carbon 
particle in contact with the ammonia particle. 

Does porosity, then, play no part ? It does, but it 
is the minor role of developing surface ; by tunnelling 
the solid, the area of surface presented is increased, and 
inasmuch as the total activity of a given weight of 
substance will be found by multiplying the coefficient 
of activity into the surface area presented, therefore 
porosity will help to the exact extent of its surface 
development. But pulverization works in the same 
sense, and it presents us with a much more effective 
means of developing surface. 

Discarding porosity, then, as an explanation of the 
absorbent powers of carbon, we come back to these 
same powers and to the question whether we are to 
see in them the interpretation of the therapeutic 
effects of charcoal. 

If we turn to the dosage of carbon, we find that the 
" Pharmacopoeia ” puts it now at 60 to 120 grains, a 
very bulky mass, if anyone will take the trouble to 
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weigh out this quantity. In the preceding “ British 
Pharmacopoeia,” however, the dose stood at 20 to 
60 grains, and I think it will be in accordance with the 
experience of not a few that if we lower still further 
this dosage, to, say, 5 to 10 grains, excellent results will 
be obtained. For this we have the authority of Ringer, 
and furthermore that this small dosage is effective in 
many cases in which the flatulence is marked by an 
enormous production of gas. In my own experience 
a moderate sized saltspoonful, level, or a small tea¬ 
spoonful, level, i.e., about 15 to 20 grains of a light 
charcoal, such as Bragg’s, is in general quite a sufficient 
dose. Binz puts the dose at 7^ to 20 grains, but then 
he speaks so hesitatingly about the value of charcoal 
that we need not lay much stress on his figures. 

But if we place side by side the symptom flatulence 
on the scale in which we meet with it and the effective 
dose of charcoal—10, 15, 20, or even 60 grains—is it 
not apparent that there is a complete disproportion 
between cause and effect if it is to the absorbent -powers 
of charcoal that we are to look for the latter ? 

It is not necessary to labour this point, and draw 
attention to the fact that the charcoal which we 
prescribe will in many cases be more or less stale, i.e., 
have had time to saturate itself with the gases of the 
atmosphere before it reaches the patient; nor that, 
given as charcoal usually is, vid humidd, its absorbent 
powers may be impaired by the wetting ; let us credit 
the dose with the fullest powers of absorption which 
it possesses in the freshly prepared state, still there will 
be a complete disproportion between the symptom and 
the remedy on the absorption theory. 

1 have endeavoured to test this matter in the 
following way *: It being well known that the liberation 
of a gas from a liquid in which it has been dissolved 
under pressure is greatly accelerated by the addition 
to the liquid of some finely divided powder, direct 
experiment was made to see whether charcoal powder 

♦The experiments here detailed were performed in 1901 in the 
laboratory of the Society of Apothecaries, Blackfriars, during the life 
of the late Mr. Chattaway, then Director of the laboratories. To him 
I am indebted for much lrindness and helpful advice, and to his then 
assistants, including Mr. Shelley, the present Director. 
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would behave like any other powder in this respect, 
or whether its powers of absorption would modify the 
result. 

The apparatus employed was as described, and as I 
have employed the same for experiments of another 
kind, I wish to draw attention to the objects it was 
designed to carry out. 

The generating apparatus consists of two vessels 
connected by a transference tube. The escape tube 
from the generating bottles, communicates with both 
bottles by means of the T-piece of glass tubing. 
A vessel containing the beehive, serves to hold any 
liquid over which the collecting cylinder receives and 
measures the gas escaping from the generating system. 

It is to be noted that the transference tube 
connects with two short pieces of glass tubing, the inner 
ends of which are set flush with the bottom of the rubber 
corks ; this is to enable the pouring and complete 
emptying of the contents of one bottle into the other. 
On the other hand, the second connecting tube between 
is fitted on to two pieces of glass tubing which 
project considerably through the corks so as to enable 
the pouring from one bottle into the other without any 
of the liquid entering the escape system of tubes. 
The rubber corks to the bottles secure an air-tight 
fitting better than cork, both for the botles and the 
glass tubes which pierce them. 

The system is now complete, and I would point out 
first that the whole system—bottles, connecting tubes 
and the escape tube down to its extreme end—together 
represents a certain cubic volume of space which we 
may neglect in all the experiments because it will 
always remain a fixed quantity—we need not measure 
it therefore ; next that any gas generated in this system 
will at once as an increment appear in the collecting 
tube, where it can be accurately measured. 

The first set of experiments was as follows :— 

Into the generating apparatus, a given volume of 
a liquid, aerated under pressure, was poured, say 3 oz. 
It was then securely corked and an interval allowed 
to elapse, say ten minutes; any slight effervescence 
during this interval would appear in the collecting 
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tube. For the most part this increment did not 
amount to more than a small bubble. At the end 
of the interval, there being no further perceptible 
escape of gas, the first part of the generating apparatus 
was raised and completely emptied in a full stream 
into the second part. The agitation caused by the 
act would produce a considerable effervescence, and 
there would collect measurable amounts of gas, say 
20 c.c. In one experiment of this kind 23 c.c. of gas 
were collected in all as a result of this transference 
agitation alone. 

The experiment was repeated exactly, in all its 
details of quantity and time, with this exception: that 
into the first part of the generating apparatus, 
before the experiment was started, a given quantity 
of recently prepared wood charcoal, say 12 grains, 
was put. The transference agitation in this case 
took place in the presence of the finely divided 
particles of carbon, and the result gave 27 c.c. of gas. 
The same quantity of animal charcoal gave 36 c.c. 
of gas. 

These experiments were repeated with lycopodium, 
sublimed sulphur, and the subcarbonate and subnitrate 
of bismuth, as examples of insoluble finely particulate 
solids. The same weights of powder were not kept to, 
because the relative bulks of the same weights of suc£ 
heavy powders as the bismuth salts and a light powder 
like that of lycopodium were not comparable as to 
mass, i.e., number of particles contained. Thus of 
the lycopodium 6 grains were taken, of sublimed 
sulphur 12 grains, of bismuth subnitrate 12 grains, 
of bismuth subcarbonate 24 grains, with the following 
liberations of gas : 40.5 c.c., 29 c.c., 36 c.c., and 31. 5c.c. 
respectively. 

According to these results, charcoal stood as high, 
in fact higher, than the other powders, with the 
exception of lycopodium, and so far as they went no 
evidence of the absorbent powers of charcoal was 
forthcoming. The experiments, however, were subject 
to so many sources of error that much stress cannot be 
laid upon them; for instance, the aerated water 
(carbonated) was obtained from a syphon, and it was 


Digitized by 


Go^ >gle 


Original from 

UNIVERSITY OF CALIFORNIA 



H °mooopathk ^ World, j BODIES 1N THE PARTICULAR STATE. 159 


not possible to regulate the pour-offs of the fixed 
quantities (3 oz.) with any accuracy, yet upon the 
mere mechanical agitation of the fluid the primary 
liberation of gas must depend largely. The experiments 
would thus start with the dose of aerated water 
variously spent; then the transference pouring would 
suffer in the same way; thirdly, the powders would 
mix more or less freely with the water according to 
their readiness of wetting, according to their heaviness 
or lightness, and according to the accident of the 
transference pour, as it impinged more or less success¬ 
fully upon them ; lastly, the degrees of particulation 
of the powders were very variable—some finer, some 
coarser—and it was practically impossible so to adjust 
the weights as to secure even approximately equal 
numbers of particles ; in consequence of this the liquid 
would be variously broken by the powders, We may 
add that the chief bulk of the liberation of the gas 
was so immediate that there was little time for 
absorption to play a part. On all these counts it 
was not thought worth while to proceed further with 
these experiments, but rather to approach the question 
from another point of view. 

The second set of experiments, now to be detailed, 
were designed to test the influence of charcoal upon 
the liberation of a gas by a natural process of fermenta¬ 
tion. The fermentation chosen was that caused by 
the yeast plant in a solution of glucose, and for the 
reasons that it was readily initiated, and that the 
co-efficient of absorption of charcoal for this gas stood 
fairly high, viz., 35 and 67.7 according to de Saussure 
and Hunter under the conditions imposed by them 
respectively (see Table). The process of fermentation 
is a gradual one, and it permits of ample time for the 
contact of the charcoal to work such absorption as it 
is capable of. a 

The same apparatus exactly was made use of, but 
in order to secure the temperature necessary for the 
fermentation, the two bottles were placed in a 
water bath, the heat level of which was maintained 
as constant as possible, and the first act was to warm 
up the generating bottles in the water bath. The 
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solution of glucose was of i per cent, strength ; of it 
various quantities were taken, but always the same 
quantity in each pair of experiments. For the most 
part 37.5 c.c. were measured out into the first part of 
the generating apparatus. Into the second part, a 
given weight of German yeast, finely chopped up, 
was put; for the 37.5 c.c. of solution 18 grammes 
of yeast were allowed. Both bottles were now 
securely corked and replaced in the water bath; the 
experiment was now started at a given moment by 
pouring the contents of the first bottle into the 
second, through the transference tube. (Prior to this 
both bottles had acquired a uniform temperature 
and no gas was being expelled from the generating 
apparatus by the mere expansion of the contained 
air.) As the fermentation arose and proceeded the 
carbonic acid generated was collected in the tube C. 
A given time was allowed and the total quantity of gas 
recorded for the period. 

This experiment was repeated in every detail with the 
same materials, but there was put in addition a given 
weight of finely divided charcoals (animal or wood) 
or of graphite ; for obvious reasons diamond was not 
tried. These powders were well mixed up with the 
yeast. The glucose used was chip glucose. I give 
the results on the next page. 

Two subsequent experiments were made with 
graphite on February 26th and March 1st, 1901. In 
these the two bottles, standing in the same water-bath, 
were disconnected and allowed simultaneously to 
generate each into its own collector. The results of 
these experiments were that on February 26th the flask 
without the graphite generated slightly more gas. 
The readings were : flask (A), 101.75 c.c., flask (B), 
94.75 c.c. (Experiment VIII.) ; whilst on March 1st 
the reading^ were in accordance with the above findings, 
viz., flask (A), 42 c.c., flask (B), 62.5 c.c. (Experiment 
IX.). 

If we except the last two experiments we note 
throughout that the carbon, whether as wood or animal 
charcoal, or as graphite, favours the liberation of 
carbonic acid, and, since this liberation is a measure 
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of the breaking up of the glucose molecule, favours 
therefore the fermentative process. In Experiments 
II. and III. the gain, though distinct, is not very 
striking, but in the other five experiments it is very 
marked, and in Experiments I. and IV. amounts almost 
to a doubling of the output of gas. If we include 
Experiments VIII. and IX. we note that whilst 
Experiment VIII. classes itself rather with Experi¬ 
ments II. and III. (though in this case the advantage 
is against the carbon), the positive and marked results 
of Experiment IX. more than outweigh it. The great 
variation in the activities of the fermentation pure and 
simple, as shown by the figures 105 (Experiment II.) 
and 30.5 (Experiment IV.) must depend on variations 
in the vigour of the yeast strain, and if such variations 
are found in the samples obtained from day to day, 
it is more than probable that the same lump may 
happen to contain in its different parts cell clusters of 
greater and less vigour. Such haphazard variation 
might chance to give, in the case of (A), a more active 
cell mass than in (B), and so account for the slight 
discrepancy in the results noticed in Experiment VIII. 
In any case there can be no question about the positive 
influence of the carbon in these experiments taken as 
a whole ; this is unmistakable. 

Incidentally a point of some interest was observed, 
viz., that the mixture of carbon with the yeast, apart 
from the presence of glucose, did evolve a certain amount 
of gas, presumably carbonic acid ; this was noted in 
particular in the case of the two graphite experiments 
before the transference of the glucose solution. Now 
unless the carbon in the form of graphite itself held 
gases in the state of condensation, and these gases 
became liberated by contact with the yeast, this gas must 
have derived from the yeast cell activity, and we have 
therefore further evidence of the stimulation of the 
cell by the carbon. 

So far, then, as these experiments go they negative 
the theory that in putrefactive and fermentative 
processes carbon acts by virtue of its absorbent powers, 
for leaving out of account the nature of the gases 
evolved and their source (whether from the condensed 
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gases adherent to the charcoal or from the increased 
metabolism of the yeast cell), the simple fact is that 
the addition of the charcoal increases the volume of 
gas g€*nerated. If now the carbon particles are to be 
the source of the increased volume of gas generated, 
we should have to credit (in Experiment I.) 0.75 
gramme of woody charcoal with 59 c.c. of gas, and 
(in Experiment VI.) 0.75 gramme of graphite with 
48 c.c. of gas,* a reductio ad absurdum if we consult the 
foregoing absorption tables of carbon, and note that 
the only exposure of the carbon used would be to the 
gases of the atmosphere—oxygen and nitrogen. The 
absurdity becomes even more striking if we consider 
how ill adapted the dense graphite powder appears for 
absorbing purposes. We are forced, therefore, to the 
conclusion that the gas increment derives from the 
yeast cell and is the result of a stimulation of this cell 
by the carbon particles. 

And the nature of this stimulation : is it mechanical ? 
This is negatived by the fact that two such powders 
as charcoal and graphite, so widely separated in their 
physical characteristics, yield almost identical results. 
Moreover, ho\V should even a gritty powder irritate 
mechanically if simply placed in contact with a 
substance or tissue (in this case the yeast plant) in a 
fluid medium, without any act of attrition ? This 
argument is enforced by the consideration of the 
syrupy nature of the glucose solution, which would tend 
to dull or blunt any angularity of the particles. Finally 
we may add that the charcoal preparations in use, 
those of the “ Pharmacopoeia ” and those of Belloc 
and Bragg, i.e., the medicinal preparations, are 
remarkably smooth and fine powders. 

There is, then, no evidence that carbon particles act 
mechanically, and it follows, therefore, that the action 
is a specific contact action. Whether this contact action 
be direct, i.e., the result of the specific properties of 
the carbon particle in immediate touch with the tissue 
or germ cells, or indirect, the carbon particle working 
by means of its condensed gases, this we must leave 

* These figures are obtained by deducting the volume of gas obtained 
in Experiment (A) from that obtained in Experiment (B). 
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undetermined. In either case, however, we are 
referred back to the specific potency of the carbon 
particle. 

But how reconcile these findings with the dinical 
evidence that carbon controls putrefactions and 
fermentations in the living body ? how explain in 
particular the power of charcoal to check a flatulence 
of stomach or bowel ? The facts are not so irrecon¬ 
cilable as they appear at first sight, for the above 
experiments in vitro are not the counterpart of the 
experiments in vivo, since there enters into the latter 
a new factor, the living tissue. In the case, then, of 
the dose of charcoal administered to check a gastric 
dyspepsia, we have : (1) the living tissue, the mucous 
membrane of the stomach; (2) the fermentation 

germs, or, to state the problem as broadly as possible, 
the elements of the fermentative process,* whatever 
the nature ; (3) the carbon particles. Now we know 
that the living tissue is in direct conflict with the act 
of fermentation, and that if the last has gained the 
upper hand, it is because the tissue control has been 
insufficient; upon this carbon enters, and its influence 
falls on both factors, living tissue anil living germ. 
But assuming this influence in each case to be stimulant 
in nature, it cannot be equal in incidence, because the 
affinity in the one direction must be greater than that 
in the other direction—there is no way out of this. 
We have, therefore, only to postulate a stimulant 
action upon the living tissue greater than that upon 
the disturbing element, the germ, and theory and 
clinical fact come into line at once. Indeed, we must 
postulate this dominant stimulant action on the tissue, 
for if the above experiments are true they declare for 
carbon a stimulant action of the germ, and if clinical 
evidence is true it declares a control of the action of 
the germ by carbon. These facts can be harmonised 
only by a preponderant stimulant action upon the 
living tissue. In view of the complete inadequacy of 
the absorption theory on clinical grounds, and the 

♦ There is some obscurity as to the genesis of the gases of the 
alimentary tract in dyspepsias, and until this is cleared up a complete 
theory of remedial action is not possible ; but there can be little doubt 
that the flatulence indicates a want of control on the part of the tissues. 
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entire absence of evidence in its favour, so far as these 
experiments go, is there any other working hypothesis ? 

Here, then, is carbon, a substance of which physicists 
and chemists have said all the bad things they could 
think of ; it could neither reflect nor refract light, it 
was a bad conductor of heat, it was practically infusible, 
insoluble, non-volatile, incapable at ordinary tempera¬ 
tures of combining with anything ; it was “ evidently 
a substance devoid of energy”*; but give to this 
substance its opportunity, its proper venue, and 
forthwith it attests the presence of activities which, 
though restricted, are not dormant, and which require 
only the contact of surface with surface for their 
expression. 

If this be true of carbon, the inert, will it not of a 
certainty be true of all solid bodies, however sluggish 
they may appear in their behaviour ? To each and all 
will belong specific surface activities to be utilized as 
we gain knowledge of them.f 

To come back to our starting point, viz., the action 
of bodies in the particulate state, it amounts to this, 
that every ultimate particle, i.e., molecule, of every 
substance is possessed of specific powers; that these 
powers, though differing in degree or intensity, will be 
the same in kind, whatever phase the molecule happens 
to be in—solid, liquid, or gaseous; that these powers 
will be manifested the moment “ contact” is secured 
between the molecule and the part to be acted upon 
(by “ contact ” we understand “ within striking 
distance,” probably a very variable quantity) ; that 
the solid state being restricted as to the surface which 
it is capable of presenting, the more we develop this 
surface the more shall we develop the activity of the 
solid; that trituration, and every other means of 

* Mendel6ef, “ Principles of Chemistry/ 1 Kamensky and Lawson* 
vol. i., p. 348. 

f As has been said, it is very customary to regard the action of 
substances in the solid particulate state, provided they are of the 
insoluble class, as acting upon the tissues mechanically only. Thus, 
in the case of miners' phthisis, it is always the physical insult to the 
tissue by the angularity or sharpness of the inhaled particles upon 
which stress is laid, to the complete ignoring of any specific powers 
which the specific ore must possess ; there is no warrant for such a 
view of the case, and it is against the teachings of common-sense. 
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subdividing the solid, as by honeycombing or tunnelling 
its substance, will therefore act in this way, i.e., by 
extending the molecular front presented, and that to 
such subdivision we shall look, in the first place, for 
the interpretation of the hyperactivities displayed by 
such bodies as spongy platinum, platinum black, the 
recently precipitated hydrated ferric oxide, hydrated 
alumina, hydrated bone phosphate, also the plumbic 
iodide and sulphide*—have we, perhaps, in this fine 
subdivision a part or whole explanation of the hyper¬ 
activity of the “ nascent state,” for it is certain that 
whatever is being generated, gas, liquid, or solid, by 
a specific reaction, the finest state of subdivision will 
be in the act of “ nascence,” since, as time proceeds, 
the particles tend to aggregate the gas into bubbles, 
liquid into drops, the solid into groupings, crystalline 
or amorphous, and each such aggregation is tantamount 
to a contraction of surface, a withdrawal of molecular 
frontage. The question of the mode of action of bodies 
in the nascent state is one of the greatest interest, but 
I am not in the position to do more than put forward, 
thus tentatively, the above suggestion. 

Finally, to return from the general to the special, I 
would urge whether in the case of carbon we have not 
been a little premature in expelling from the “ Pharma¬ 
copoeia ” the Cataplasma carbonis, for it is my impres¬ 
sion that the expulsion is the result not of clinical 
failure, but of theoretical reasoning, the view being 
that, inasmuch as charcoal acted by absorption, and 
that this preparation did not present the charcoal in a 
state suitable to this end, therefore it should go. Such 
a view did not take account of the fact that carbon, 
though wet, still possesses considerable powers of 
absorption,! and it wholly ignored the possibility that 

* See Miller's “ Elements of Chemistry," 1867, vol. i., p. 75. 

f See Robert Wild, art, “Carbon," Hale White's “Text-book of 
Pharmacology and Therapeutics," 1901, p. 481. It is quite astonishing 
how this fallacy persists in the text-books ; thus we find Ewald, in 
his lectures on “ Diseases of the Stomach," New Sydenham Society, 
vol. ii., p. 547, commenting on the irrational use of charcoal in flatulence: 
“ The charcoal becomes wet in the stomach, and wet charcoal loses 
completely its power to absorb gases." I have taken pains to test 
this question of the absorption of gases by wetted charcoal, and it is 
both unmistakable and easily demonstrated. 
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carbon might by direct contact exert powers beneficial 
to the part; incorrect upon the grounds assigned, this 
reasoning was thus doubly defective. 

Further, I would suggest whether it would not have 
been well to have retained the carbo animalis purificatus 
as a useful and perfectly safe remedy in certain poison¬ 
ings, if for no other reason. Upon the matter of the 
dose of the carbo ligni, the question arises : Why has 
the dose been advanced from 20 to 60 grains of the 
former “ British Pharmacopoeia,” to 60 to 120 grains 
of the present codex ? If carbon acts by absorption, 
the advance is reasonable, but on this view it is still 
inadequate ; on the other hand, if carbon possesses 
specific powers and acts in virtue of these, the reason 
for the advance has yet to be given, and in any case it 
may be asked, Is it on the grounds of theory or of 
experience that the change has been made ? 


THE AUTOSERUM TREATMENT IN 
DERMATOLOGY. 

By William S. Cottheil, M.D., and David L. 
Satenstein, M.D. 

Read before the Section of Dermatology, American 
Medical Association, June, 1914. - 

It is a common criticism of the dermatological 
speciality that it busies itself so largely with the 
purely scientific aspects of its field and so little with 
the practical results that justify its existence. Medical 
men find that in our cutaneous journals and special 
societies we have much to say on minute points of 
pathology and microscopical findings, and that we are 
strong on differential diagnosis or rather on questions 
of terminology that we mistake for questions of 
diagnosis; but that we are strangely reticent on 
treatment and rarely have anything that is generally 
useful and practical to suggest. In one sense this 
criticism is unjust; it has not been for want of effort 
that dermatotherapeutics has been for many years a 
comparatively unfruitful field. In another, however, 
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it is merited. One of us (W.S.C.), looking back on the 
quarter century during which he has been more or 
less intimately connected with the speciality, finds but 
very few facts that can be justly said to be distinct 
and permanent steps forward either in our under¬ 
standing of the nature of many common dermatoses, or 
in our means of curing them. To take a few of the 
commonest of the diseases of the skin : What can we 
do in eczema, psoriasis, and lichen planus that our 
fathers could not do, and what more than they do 
we know of their real nature ? Endless study and 
experimentation has led in most cases to an impasse. 

It was, therefore, with considerable scepticism 
that we read the reports that have been published 
during the last year or two concerning the treatment 
of certain dermatoses with serum, autogenous or 
foreign ; and the more so since these reports in some 
cases were of that very rosy hue which we have learned 
to know as the reflection of the subjective illumination 
of the observer. Here are a few of them : 

Veiel records a severe case of herpes gestationis, 
coming on very intensely toward the end of pregnancy, 
and resisting all treatment; he injected the serum of 
a healthy gravida, with temporary improvement. 
After a second injection of twice the amount there was 
very marked improvement, rapid disappearance of 
itching, and cessation of the bulla formation. Riibsa- 
men had two cases, one of severe pruritus due to 
pregnancy toxaemia, and the other a pustular herpes 
gestationis in childbed, which he cured by the injection 
of the clear-blood serum of healthy gravid women. 
Rongy has recorded good results in pregnancy pruritus 
from the same means. In these cases a foreign and 
not autoserum was employed ; and in the toxaemic 
symptoms of pregnancy, including those appearing on 
the skin, the serum treatment seems to have definitely 
established its value. 

Pretorius gives an account of a woman suffering from 
a severe chronic pemphigus, which he had long watched 
and treated. She was given 20 c.c. of blood from her 
husband ; in eight days she was cured, and had had no 
relapse in eight months. 
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Spiethoff records good results in dermatitis herpeti¬ 
formis, chronic urticaria, prurigo, psoriasis, and chronic 
eczema from the autoserum. 

Linser has used human serum (whether autogenous 
or not we do not now) with brilliant results in a case 
of herpes gestationis. In four cases of chronic urticaria 
he reports startling and immediate results fifteen 
minutes after the injections, fifteen out of his eighteen 
urticaria patients were cured by from two to three 
injections. Twelve prurigo patients were much im¬ 
proved by the injections, and, finally, from four to six 
months later, were nearly all cured. He obtained 
especially good results in pemphigus and dermatitis 
herpetiformis, and also in the eczemas of children. 

Ullmann used autoserum injections in eighteen itchy 
dermatoses, without other treatment. In seven cases 
of dermatitis herpetiformis he obtained no results ; in 
two cases of generalised eczema in children he obtained 
no results from the injections, but exceptionally good 
and quick results as soon as local treatment was 
instituted; three urticarias were improved, but not 
cured ; four cases of pruritus were cured, and one 
prurigo was much improved. 

The results reported above, though conflicting in 
some respects, were sufficiently impressive to lead us, 
without attempting any complete review of the litera¬ 
ture of the subject to take up the matter last autumn 
in the City Hospital of New York. Our facilities there 
for clinical experimentation of this kind are especially 
good. Twelve cases were treated there, six of very 
extensive general psoriasis, three of generalised eczema, 
two of pemphigus, and one of leprosy. Since then we 
have obtained records of six private cases of psoriasis, 
two cases of radiodermatitis, and one each of chronic 
urticaria, pustular acne with dermic abscesses, furuncu¬ 
losis, and lichen planus. That this list is a compara¬ 
tively small one is due to various factors. The process 
of treatment is rather troublesome, and, above all, 
takes care and time. In the busy hospital, with many 
demands on the laboratory and house staff, it was 
difficult to arrange for the proper treatment of any long 
series of cases. . In private practice other factors, such 
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as the idiosyncrasies of the patients and the question 
of expense, naturally interfered. What interests us 
here more especially is, first, the results, and second, 
the method to be employed. We shall consider the 
latter first. 


Methods of Treatment. 

To those experienced in intravenous medication 
technique, this presents no difficulties, the only 
additional apparatus required being an efficient 
electric centrifuge and some platinum needles. The 
ordinary centrifuge will not do, since it is too slow and 
it would take too long to separate the serum thoroughly. 
An electric machine capable of making at least 4,000 
revolutions a minute is required ; this will thoroughly 
separate the serum in about half an hour. The tubes 
should be large enough to hold about 200 c.c. of blood ; 
we employ four of about 60 c.c. capacity apiece. It 
being desirable to avoid all possible transfers of the 
blood and serum, we draw the blood directly into the 
centrifuge tubes. A platinum needle of large calibre 
is used for the venipuncture ; this is much smoother 
on the inside than the steel needles, and very much 
more fluid can be obtained before occlusion occurs ; 
besides this, the needle can be more readily and 
thoroughly sterilized in the flame. It is well to have 
one or two extra venipuncture needles in reserve, so 
that no time is lost in resterilising, if necessary, and so 
that two needles can be introduced simultaneously if 
the flow is too slow. One of the minor difficulties 
encountered in our first work in the hospital was the 
trouble in obtaining the requisite amount of blood with 
the needles of the ordinary calibre and material; as 
a rule not more than from 15 to 20 c.c. could be obtained 
from one puncture, and the flow was very slow. With 
the platinum needles we can obtain 200 c.c., the largest 
amount hitherto drawn, in from three to ten minutes, 
depending on the blood-pressure ; in some cases the 
flow from the vein is in a continuous stream and not in 
drops. 

The blood is allowed to clot thoroughly, which takes 
about ten minutes ; the clot is then well broken up 
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with a glass rod, and centrifuged at high speed. In the 
electric centrifuge at about 5,000 revolutions a minute 
this takes from thirty to forty minutes. In a slower, 
water-driven or hand centrifuge it would take much 
longer, which is an additional objection to their use; 
the serum should be reinjected within about an hour 
after the blood is drawn. All utensils coming in contact 
with the blood or serum should be cool. 

The amount of blood drawn has varied from 40 to 
200 c.c., usually the latter amount, or an approximation 
to it; and the serum recovered has been from 40 to 
45 per cent, of this quantity. We had little to guide 
us as to dosage in the beginning. The German investi¬ 
gators usually employed from 25 to 60 c.c. of serum at 
a dose, some of them asserting that exactly the same 
results were obtainable from the smaller as from the 
large amounts. 

The serum recovered is injected into a vein, usually 
on the other side from that from which the blood is 
drawn, and the operation is completed. We use an 
ordinary salvarsan needle for the reinjection. 

We have now given over 250 of these autoserum 
injections, without seeing, save in a single case, any 
contra-indications to their employment. The patients 
feel no effects at all either from the drawing of the blood 
or from the reinjection of the serum ; they go back to 
their occupations as soon as the operation is completed. 
The one exception was in a very bad case of gangrenous 
radiodermatitis, in a case of leucaemia in which the 
patient did marvellously well under the first four, but 
had a reaction, and chills followed by fever after the 
fifth and sixth, which we took to be attacks of serum 
sickness due to the sensitising of the organism by the 
previous injections. We have never seen any similar 
occurrence in another case, no matter how many 
injections were administered. 

Summary of Results. 

Following is a brief summary of the results so far 
obtained : The cases were eighteen in all, twelve of 
psoriasis, two radiodermatitis, and one each of furuncu¬ 
losis, pustular acne, and dermic abscesses, chronic 
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urticaria, and lichen planus. To take the last first, 
the pustular acne has been very markedly improved, 
is still under treatment and is nearly cured ; and the 
urticaria, lichen planus and furunculosis got much better 
while subjected to it. One of the radiodermatitis cases 
was a gangrenous one, and the result here was not to be 
described as otherwise than astounding. The patient 
was apparently in a hopeless condition; he was 
constantly under opiates, could hardly get out of bed, 
and the sloughing ulceration had been almost una^ected 
by the various local and general measures that had 
been tried. The result of even the first injection was 
the rapid throwing off of the necrotic tissue, beginning 
cicatrisation of the ulceration, cessation of the agonising 
pain and the tenderness, and a rapid convalescence. 
This was the patient who had the symptoms of serum 
sickness after his fourth injection ; the treatment was 
stopped in consequence of it; at present the patient is 
perfectly well and attending to his business; the 
ulceration is three-quarters healed, healthy, and slowly 
closing up under ordinary surgical local treatment. 

While in these various affections our results have 
been only partially satisfactory and of a nature that 
enables us to say only that the autoserum injections 
deserve further trial in these and kindred diseases, in 
psoriasis they have been uniform, and extremely 
satisfactory. We have now twelve carefully observed 
cases on record, all of them the severe and extensive 
type of the disease. Many of these patients had had 
psoriasis for many years or all their lives, so far as they 
could remember ; some of them had had repeated 
courses of treatment without any noteworthy results, 
or with partial or very temporary results ; some had 
been treated for half a lifetime without benefit, and 
others had long given up all attempts to cure the 
disease. One and all were enthusiastic for the treat¬ 
ment, and one at least has voluntarily asked for another 
course of the injections to prevent the possibility of a 
relapse. On the latter point we have as yet nothing to 
say ; the time has been too short; many of the patients 
have disappeared, which an enthusiast might take as 
evidence_that they needed no further treatment. 


Digitized by 


Go^ gle 


Original from 

UNIVERSITY OF CALIFORNIA 



H0n y^& at ^ iC i9i^ 0rld '] AUTOSERUM TREATMENT. 


173 . 


These patients were given from four to six auto¬ 
serum injections at intervals of from five days to one 
week, duringwhich time they were not hospital patients 
or confined to bed, but could pursue their ordinary 
avocations. During this time, also, no local treatment 
other than ordinary baths and soap frictions were 
employed. In most cases the efflorescences became 
paler and less elevated, and showed signs of beginning 
retrogression. Then, at the end of the serum course, 
treatment with a weak chrysarobin petrolatum, two or 
three per cent, for the body, and an equally weak white 
precipitate ointment for the head and hands was begun. 
In from three to eight days every lesion had disappeared 
with but very little of any dermatitis from the medica¬ 
tion. This also has been the case with gigantic 
indurated plaques of years’ standing, and with patients, 
who have been treated secundum artem many times 
without effect, or who had had their bodies cleaned 
before at the expense of six weeks’ treatment with 
forty per cent, chrysarobin ointments, violent dermatitis, 
and the administration of Arsenic in very large doses. 
Those who had been through cures before, or who had 
given up their cases as hopeless, were loudest in their 
praises of the new method. 

Mode of Action. 

Questions as to the theory on which these injections 
are employed, which are asked by every patient and 
by every physician, have to be answered in the main 
by a confession of ignorance. So long as we are unaware 
of the real nature of most eczemas, of psoriasis, of lichen 
planus, and other common skin affections, our thera- 
peusis is necessarily empiric and based on the experi¬ 
ence of accident. In view, however, of the great 
development and refinement of microscopical technique 
in recent years, we are justified in regarding it as 
probable that there are no micro-organic causes for 
their occurrence; any such would probably have been 
discovered by the unremitting work that has been 
devoted to them by multitudes of investigators. We 
must look to some change in metabolism, to some 
derangement of the internal economy, for their explana- 
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tion. Nor does it seem likely that any metabolic 
change of the grosser sort will be found at fault; these 
have been thoroughly investigated, and have thrown 
no light on the subject. 

The most promising field of investigation into the 
etiology of the still mysterious dermatoses is that of 
the internal secretions. In that as yet little-known 
domain there are certain well-known facts that are 
worth noting in this connection. The bronzing of the 
skin and mucosae and the falling of the hair in Addison’s 
disease are admittedly due to derangement of the 
suprarenal glands. The thickened, white, cold and 
always dry condition of the skin in myxcedema, 
together with the brittleness of the nails, falling or 
premature whitening of the hair, with irregularities in 
the development of the teeth, are recognized results of 
disturbances in the thyroid glands, and are remediable 
by the administration of thyroid extract. Thyroid 
hypersecretion, giving us the symptom-complex known 
as Basedow’s disease, makes the skin smooth, thin and 
moist, and the nails and hairs brittle. Scleroderma is 
ascribed by some authorities to dysthyroidism ; and a 
connection between the two conditions in certain cases 
at least cannot well be denied. Alopecia areata, 
occurring as it does usually at adolescence, or at the 
climacterium, is thought with some reason to be in 
some way connected with the hyperactivity of the 
generative glands; and the hypothesis has been 
evolved that the mysterious and characteristic 
premature alopecia that occurs so commonly in the 
male at the time of the greatest activity of the repro¬ 
ductive organs may be in some way connected with 
their internal secretion. With persistent thymus the so- 
called status thymuslymphaticus, there are frequently 
changes in the skin and its adnexa ; the integument is 
pale, and there is often either ahetero-sexual hair- 
growth or these structures are partly or entirely 
undeveloped. In acromegaly, dependent on increased 
secretion of the pituitary gland, the skin is usually 
thickened and pigmented, the sweat increased and the 
hair development either deficient or very abnormally 
increased. The dystrophies of heredosyphilis are not 
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to be explained on the theory of a direct action of the 
invading organism, and may possibly be secondary 
effects due to dyssecretion of the endocrinous glands. 
It can hardly be denied that there is some relationshp 
between either unusually active or deficient internal 
secretion of the ovary and testis in such conditions as 
acne juvenilis, chloasma uterinum, and the various 
menstrual, pregnancy, and parturition exanthems. 
In diabetes, changes of the skin and its adnexa are 
•common; the bronze diabetes and xanthoma are 
extreme instances. 

Internal Secretion. 

Cederkreutz, in a recent review of the subject, 
believes it possible that there is an internal secretion 
proper to most of all of the body-tissues ; that their 
action and correlation deserve careful study ; that the 
idea of Claude and Gougerot that an “ insuffisance 
pluriglandulaire,” and not a derangement of a single 
secretion may be the basis of skin changes, has much 
plausibility, and that, in addition to the affections 
already mentioned, the internal secretions offer us the 
most hopeful field for investigation as to the etiology 
of vitiligo, psoriasis, ichthyosis, lichen planus, pruritus 
senilis, and xeroderma pigmentosum. 

Psoriasis is perhaps the most mysterious of the 
common dermatoses. Schamberg’s elaborate studies 
seem to point to nitrogen retention in the system as 
a factor in its etiology, and the results of an absolutely 
meat-free diet in some cases is well known to all of us. 
Occasional cases seem to be dependent on mental 
conditions, such as worry and overwork. But in the 
vast majority of cases we are entirely at a loss to 
ascertain its cause. On the other hand, the administra¬ 
tion of thyroid extract and Adrenalin has done good 
in some cases. It seems very unlikely, with the 
history of the affection and the unending efforts that 
have been made to find it, that a microbic cause will 
be found. Some derangement of the endocrinous 
secretions seems to be the most promising field for 
future etiological investigation. 

We are naturally not in a posjtion to say much as 
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to the action of the blood-serum when administered in 
the way that we have described. It is more than 
probable that the blood-serum reinjected is by no means 
just the same material that was withdrawn in the 
previous bloodletting. Blood-serum is an extremely 
complex material, and it is undoubtedly changed by 
its retention for a time outside the body, by the 
coagulation and centrifugation. The fact that in one 
case we saw distinct attacks of serum sickness follow 
its administration is proof of the fact. There can be 
no doubt that its administration in some way alters 
the sensibility of the skin, increasing its susceptibility 
to local medication, and at the same time diminishing 
its liability to the growth of psoriatic efflorescences and 
to reactive inflammation. How this is effected, whether 
by supplying a deficiency of some material elaborated 
by the endocrinous glands, or by stimulating one or 
more of them to renewed activity, or by supplying some 
material required for their action, we are unable to say. 

One further point deserves mention. Is it possible 
that the good results attained are due to the blood¬ 
letting alone ? The thought has often struck me, as 
it must have struck others, that the generations of 
acute observers and able clinicians who practised 
bloodletting in so many affections cannot have been 
entirely wrong ; they must have seen some good result 
in some cases at least. And there is at least one case 
of psoriasis on record, to which our friend Dr. P. 
Brynberg Porter has called out attention, in which 
the late Weir Mitchell in his young days, being left in 
charge of a very bad case of psoriasis and not knowing 
what to do, put the patient to bed and bled her every 
day, and cured her disease. Bloodletting alone, 
however, has been tried, and has not given results. 
We do not think that the benefits of the procedure can 
be ascribed to it. 


CIMICIFUGA. 

By Walter Sands Mills, A.B., M.D. 

Cimicifuga, or actea racemosa, is a plant indigenous 
to the eastern part <?f the United States, from Maine 
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to Florida. It grows in shaded mountainous places. 
The root is used for medicinal purposes. 

Hale, in his new remedies, gives an extensive account 
of Cimicifuga. According to his story cimicifuga was 
made known to white people by the Indians of New 
England. The Eclectic school of medicine first 
adopted it in their system. Dr. H. D. Paine introduced 
it to the homoeopathic profession in a proving published 
in the North American Journal of Homoeopathy, Vol. III., 
p. 207.. 

Cimicifuga is one of the most valuable remedies in 
the Materia Medica. The old school text books give 
an account of it. 

According to Bartholomew! its general action lies 
between that of Ergot and of Digitalis. It increases 
the activity of unstriped muscular fibre only in less 
degree than Ergot. It slows the pulse and increases 
the muscular action of the heart only in less degree 
than Digitalis. 

The homoeopathic uses of Cimicifuga are many. It 
is extremely valuable in various nervous conditions, 
in certain rheumatic conditions, and in diseases of 
women. 

The headache of Cimicifuga is usually associated with 
aches and pains elsewhere. For instance, it will 
promptly relieve headache that runs from the head 
down the neck, as in stiff neck. It is more of a 
rheumatic headache, in fact. 

Another headache calling for Cimicifuga is one 
where the eye-balls are extremely sensitive, and are 
the seat of the pain. The headache will extend from 
the eyes to the top of the head. 

Cimicifuga is the remedy for the indefinite nervous¬ 
ness of the menopause. The patient does not know 
just what she wants to do. She thinks she is sick, but 
moving about does not make her any worse. 

In the stiff neck, in lumbago, and in muscular 
rheumatism wherever located Cimicifuga is probably the 
best remedy we have. 

We find these muscular pains in grip. For example : 

Case I. —Man, aged 33. Feeling badly for a day or 
two. March 21st he was unable to get out of bed. 

12 
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He ached all over. Had a frontal headache. Nose 
and eyes ran. Coughed a little. Temperature 102 F. 
Cimtcifuga ix dilution was given in water. March 
22nd patient up and dressed. Feels a little light¬ 
headed, but no aches or pains. The patient required 
other remedies to cure up his cough, but he ached no 
more. 

Case II.—Woman, aged 27. December 19th, 
complained of feeling sore all over, even across chest. 
Headache, eyeballs sore. Throat aches. Cimtcifuga 
ix dilution was given in water. December 20th, aches 
and soreness gone. Again other remedies were resorted 
to to cure the cough. 

I have used Cimicifuga with satisfaction in an 
occasional case of rheumatic fever, where the muscular 
soreness was a feature. It is also the remedy if the 
nervous system is much upset with the rheumatism. 

Cimicifuga will be of service in chorea sometimes. 

In delirium tremens, drop doses of Cimicifuga 
tincture are of service if the patient’s hallucinations 
run t© visions of rats and mice, and if he has bad 
vdr earns. 

Cimicifuga appeared to be of help in one case Of 
labour where the pains were severe, but the parts were 
dry and the patient extremely nervous. The pains 
ran around the hips and seemed to be accomplishing 
nothing. 

In another case of threatened abortion at the end 
of four-and-a-half months Cimicifuga seemed to prevent 
trouble. 

The patient was a married woman, aged 23. Mother 
of one child nineteen months old. She was first seen 
July 19th, 1899. She gave a history of one mis¬ 
carriage in June, 1896, at six weeks ; another January, 
1899, at two months. Her last menstruation ended 
March 6th, 1899. Patient had been troubled with 
headaches for a week, and insomnia for three weeks. 
At the date when first seen she complained of head¬ 
ache, dizziness and ringing in ears. Pain low down 
in the back. Pains from hips to feet. Has pains in 
chest and coughs so that she cannot lie down. Cough 
also hurts in the abdomen. Cannot sleep. Examina- 
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tion showed the lungs and heart to be normal. Vaginal 
examination showed the cervix to be soft and dilated. 
Uterus large and movable. Tubes and. ovaries 
sensitive, and some leucorrhcea. The patient was 
given Cimicifuga third, in water, every two hours. 

July 20th, patient still dizzy, legs feel better. 
July 21st, better in every way, sleeping. July 22nd, 
pains confined to right and left side of face. July 24th, 
very much better, pains all gone. 

Patient made an uninterrupted recovery. 

A study of the pathogenesis of Cimicifuga shows 
many of the above symptoms. 


NOTIFICATIONS. 

*4* Under this heading we shall be happy to insert notices of appointments, charges of 
address, etc., and holiday arrangements. 


Dr. Percy Hall-Smith. 

Additional Address:—15, Queen Anne Street, Cavendish 
Square, W. Consulting Hours: Tuesday, Wednesday and 
Friday, 11 to 1, or daily by appointment. Telephone: 
Paddington, 2353. 


Treatment of Prolapse of the Rectum. —Roux ( Therap. 
Monatsh., August, 1914, No. 8, pp. 449-608) advocates anew 
his method of treating prolapse, the advantages of its simple 
technique having been amply proved during the eight or ten 
years since he began to apply it. He injects Alcohol into the 
connective tissue around the rectum, outside the intestinal 
wall. Under general anaesthesia the needle is inserted back of 
the rectum, on the median line, and Alcohol is deposited here 
and on each side, between the rectum and coccyx and sacrum. 
The needle is then introduced again on each side farther around, 
but the pouch of Douglas is respected. He has thus injected 
from two to four or six c.c. of Alcohol in children, with no 
untoward results, not even when up to ten c.c. was injected. A 
roll of gauze, smeared with petrolatum is placed between the 
buttocks and brought up entirely around the abdomen holding 
the rectum firmly in place. This is left for three to eight days 
or more. .Esthetic considerations here are the only drawbacks 
to this technique. Adults can be kept constipated for this 
period, but defaecation has to be permitted to children. 

Medical World. 
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HOSPITALS AND INSTITUTIONS. 

Liverpool. 

The annual report of Hospitals and Dispensaries 
shows that the work has been a good deal affected by 
the war. There is an adverse balance of £135 in the 
accounts, but efforts are to be made at once to clear 
it off. Twelve beds have been offered for army cases 
and ten patients have been treated. There is con¬ 
siderable interest in Liverpool in the plan for a 
homoeopathic hospital in France. 

Bournemouth. 

The report of the Hahnemann Home records a 
improvement in the building, providing more bath¬ 
rooms and increasing efficiency, by this and other minor 
alterations. Miss Banks has been appointed matron in 
place of Miss Hills, who has retired after thirty-two 
years’ devoted service. The Memorial Chapel to 
Dr. Nankivell is to be begun shortly. The financial 
repoft shows a good balance on the right side. 
Finally the medical report shows as high a level as 
ever of professional skill and success. 

Croydon. 

The Croydon Dispensary has from the beginning 
used its machinery in the working of the Insurance 
Act, and reports this year that its work as a whole has 
increased as a result of this plan. The accounts just 
balance, but new subscribers are needed to give 
confidence and stability to the Institution. The 
medical and dental work reaches the usual high standard 
of efficiency. At the annual meeting Dr. R. Day gave 
a lecture on Homoeopathy and the War, greatly 
appreciated by the audience. 

Folkestone. 

The regrettable illness of Dr. Murray (now we are 
glad to learn turning to convalescence), and the 
inevitable disturbance of the war, have had their effect 
on the Folkestone Dispensary. But we are very glad 
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to see that a great deal of admirable work has been 
done (431 cases, and 54 cases treated at home, with 
only four deaths), and that through some generous 
donations recently made, the financial account ends 
with a balance in hand. We have little doubt that with 
Dr. Murray restored to health and energies renewed 
by the victory we all hope for, the next report will be 
even better than that for the year now ending. 

Bromley. 

The Bromley Hospital and Dispensary complete 
this year twenty-six years of admirable service. The 
note of war is sounded in the pages of the report, but 
in a very gratifying way, inasmuch as Bromley has had 
the privilege of treating (and with very satisfactory 
results) thirteen Belgian and fourteen British soldiers. 
For the rest 146 cases in all were treated in the wards 
in the year, 97 cured, and 35 more or less improved. 
Out-patient attendances reached 1,791. We regret 
to notice a falling off in annual subscriptions, but thanks 
to some entertainment receipts the expenses of the 
year are covered and welcome legacies to the amount 
of £1,090 have been received. The hospital has given 
Dr. Ramsbotham to active service, and Dr. Wynne 
Thomas has had more work and responsibility as a 
consequence, but it is clear from the foregoing that the 
standard of efficiency in Bromley is as high as ever. 


Luetin Reaction in Inherited Syphilis.—S. Gannata’s 
(Pectiatia, Naples, July, 1914, No. 7, pp. 481-560) experience 
has been> quite favourable with Noguchi’s technique for sero. 
diagnosis of inherited syphilis. The findings were not always 
correct, but the proportion of correct responses was larger than 
with the Wassermann test in the 100 syphilitic children and the 
thirty non-syphilitic controls tested. In the latter group there 
was never any luetin reaction, and the reaction was negative 
in seventeen of the fifty-one children less than a year old with 
positive signs of syphilis ; the Wassermann in this group 1 gave 
a negative response in thirty-five. In older children the tests 
paralleled each other more closely. In a total of fifty-six cases 
with negative Wassermann the luetin test was positive in forty- 
one. The advantages of thus revealing the inherited taint 
early are obvious .—Medical World. 
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LONDON HOMCEOPATHIC HOSPITAL. 

The annual meeting of the Hospital was held on 
March 19th. We hope to deal more fully with the 
occasion next month, but there are a few points of special 
interest to which we would call attention now. Mr. 
Stilwell, J.P., retires from the Chairmanship of the 
Board of Management after twenty-one years of devoted 
and able service. Mr. Caird, J.P., is to fill his place, 
a worthy follower, even to so distinguished a pre¬ 
decessor. The war has taken the services of Mr. 
Attwood, Mr. Dudley Wright, Dr. Cunningham, Dr. 
Hare, Colonel Deane, Dr. Borland, and Dr. Rowse. 
The offer of beds (seventy-five) to the military authori¬ 
ties has been more than once made and declined. It is 
difficult to believe that anything but official prejudice 
dictates the refusal. The homoeopathic hospital for 
sick (not wounded) soldiers in France, however, will 
enable Homoeopathy to have a share, though a small 
one, in the treatment of war patients. 

It is good to see the income rising, and specially 
cheering is the increased grant (£1,000) from King 
Edward’s Fund, and the Hospital Sunday and Saturday 
funds are both increased, but the expenditure still 
surmounts the income, and the accumulated amount 
drawn from capital funds amounts to nearly £15,000. 

This is a difficult time for all institutions, but we 
simply cannot allow our leading hospital to suffer in 
efficiency, and our efforts must be redoubled to secure 
a stable financial basis. The cost per bed of the 
hospital is notably below the average for London 
hospitals. When the war cloud has lifted we can set 
our energies to this problem of hospital maintenance 
in general, and it will go hard if it is not efficiently 
solved. 


Cantharides .—Violent burning with soreness in all parts of the 
body, especially in the cavities. Sensation of cutting in the inner 
parts. Sensation of dryness in the joints. Tearing and stinging 
from without to within. Tetanic spasms compelling to bend 
forward or backward. Retention of urine with spasmodic pain 
in the bladder. Debility bordering on paralysis. Voice low. 
Pricking in inner parts. Satyriasis. Aggravation from coffee, 
during and after micturition.— Lippe. 
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SOCIETY’S MEETING. 


BRITISH HOMCEOPATHIC SOCIETY. 

The Sixth meeting of the Session was held at the 
London Homoeopathic Hospital on March 4th, Dr. 
Wynne Thomas, President, in the chair. The chief 
business of the evening was the reading of papers by 
Dr. Cronin Lowe and Dr. Byres Moir, on “ Blood 
Pressure.” These physicians were naturally heard 
with great interest, on a subject which they have 
made, so much their own, and it was felt that practical 
knowledge was definitely advanced by their contri¬ 
butions. The Dinner Club met as usual at the Holborn 
Restaurant. 


Coagulation Test for Syphilis. —Hirschfield and Klinber 
{Deutsche med. Wchenschr., August 6th, 1914, N0.32, pp. 1601- 
1648) have examined to date the serum of 250 persons for the 
coagulo-reaction. The findings paralleled those of the Wasser- 
mann test as closely as the range of positive reactions with 
the latter test with different extracts. The coagulo-reaction 
is the first method—outside of the immunity research techniques 
—which reveals a specific change in the condition of the blood, 
and it is the only one yet advanced, they say, based on the 
physiology of coagulation. Syphilitic serum inhibits coagulation 
with their technique. A colour reaction can be obtained by 
tinting the fluid with a suspension of a stain and then shaking 
the fluid ; the particles of the stain get caught in the fibrin and 
the fluid becomes decoloured .—Medical World. 

Mononucleosis in Dilatation of the Stomach. —According 
to Waledinski {Russki Wratsch, No. 50, 1913), the total number 
of the white blood cells in a c.cm. of blood in cases of dilatation 
of the stomach remains normal as a rule. But the polynuclear 
forms and the leucocytes are sometimes diminished in number, 
both absolutely and relatively. In two cases an increase in the 
number of leucocytes are observed, but this can be explained 
in the one case by complication with tuberculosis, and in the 
other with splanchnoptosis, as both these diseases are sometimes 
accompanied by lymphocytosis. In contrast to the diminished 
number of polynuclear cells and leucocytes, the mononuclear 
cells are increased in number beyond the normal, both relatively 
and absolutely. The number of eosinophiles and basophiles 
remains unchanged. Mononucleosis may be looked upon as an 
almost constant peculiarity in cases of typical dilatation of 
the stomach. How this is brought about, cannot be determined 
at present .—Medical World. 
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BRITISH HOMCEOPATHIC ASSOCIATION 
(INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 


RECEIPTS FROM i6th FEBRUARY TO 
15TH MARCH, 1915. 

General Fund. 


Subscriptions. 



£*• 

d. 

C. T. Knox-Shaw, Esq., M.R.C.S. 


2 

2 

0 

Mrs. Von Stralendorff 


1 

1 

0 

Dr. Mewbery 



10 

6 

Miss T. Gosse 



10 

6 

C. E. Tamplin, Esq. . . .. . . 


I 

1 

0 

Mrs. Reeve 



2 

6 

Dr. C. J. Wilkinson 


I 

1 

0 

G. K. Smith, Esq. 


I 

1 

0 

W. H. I. Pryer, Esq., J.P. 


I 

1 

0 

C. G. Fothergill, Esq. 


1 

1 

0 

Dr. E. Capper 



10 

6 

Lady Perks 


1 

1 

0 

Miss A. P. Fowler 


I 

1 

0 

Mrs. Eliott 



5 

0 

Dr. Nankivell 


I 

1 

0 

W. Lewis, Esq. 



10 

6 

Messrs. Gilbert & Hall 


I 

1 

0 

Miss Preston 



10 

0 

Dr. E. A. Hall . 



11 

0 

Mrs. Butler 


1 

1 

0 

A. S. Thew, Esq. 

National Homoeopathic Fund. 

1 

1 

0 

Subscriptions. 

Miss Skelton 


2 

2 

0 

Mrs. 'Oliver 


3 

3 

0 

J. C. Weston, Esq. 

. . 

I 

1 

0 

Mrs. German .. 


I 

1 

0 

Miss Maude Hook 

.... 

I 

1 

0 

P. Harrison, Esq. 

. • 

I 

1 

0 


The usual Quarterly Meeting of the Council was 
held at Chalmers House on Wednesday, 31st March, 
at 4.30 p.m. 

The usual Monthly Meeting of the Executive 
Committee was held at Chalmers House on Tuesday, 
16th March, at 4.30 p.m. 
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A Meeting of the Beit Research Fund Committee 
was held at Chalmers House on Tuesday, 2nd March, 
at 5 p.m. 

The Annual Report of the Association is now in the 
press, and will be in the hands of Members about the 
middle of this month. 


VARIETIES. 


Fighting the Tsetse Flies. —The war against the tsetse 
fly is one of extermination, and step by step science is improving 
her methods of attacks, witness the recently-pubhshed evidence 
of the Select Committee. Opinion is not generally agreed as 
to the desirability of fencing in large tracts of country and 
destroying the game therein, although it is a well-established 
fact that there is a close relation between wild animals 
and the infecting fly. Several witnesses were in favour of 
attacking the fly itself. The Glossina palpalis is a slow breeder, 
in marked contrast with the common house fly, which is a most 
prolific creature. Experiments have been made on the Island 
of Principe by making a certain number of natives wear black 
clothes smeared with bird lime. In that way some 95,000 
flies, or over 500 a day were caught during the last six months 
of 1912. There certainly seems good ground for conducting 
the experiment on an extensive scale. Unfortunately this 
particular plan appears to be less satisfactory when tried against 
the Glossina morsitaus of German East Africa, but it is possible 
that modifications of method might produce better results. It 
has been also suggested that large numbers of fly-boys should 
be engaged at a small rate of payment depending on results. 
The question of immunity has yet to be worked out. Certain 
animals—cattle, sheep and goats—appear to have become 
tolerant of the presence of the trypanosomes constantly injected 
into them by the local tsetse flies. A not unpromising field of 
treatment by serum or vaccines may be opened up in that 
direction .—Medical Press. 

The Dangers of the Drug Habit. —A highly necessary 
warning, as to the dangers incurred through the habit of pro¬ 
miscuous drug taking was uttered by Dr. Robert Armstrong- 
Jones at the last meeting of the Society for the Study of Inebriety. 
The causes, or as it is now more fashionable to say, the con¬ 
tributory factors or adjuvants, of the vice of secret drug taking 
are many and varied. Present-day observations go to show 
that since the war began there has been a marked increase 
in the number of cases of insobriety among women, partly 
owing to grief and distress and partly to the fact that more 
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money has been available for this purpose. The general love 
of pleasure and the natural desire to drown the cares and 
anxieties of the present crisis are also, no doubt, largely responsible 
for the growth of the habit. It cannot be denied either that 
the great ease with which narcotic and stimulating drugs are 
obtainable and the growing practice of flying to these “ helps ” 
for every trivial disorder without medical advice are likewise 
characteristic of the present age. The casual self-prescriber 
of morphia or cocaine never dreams that his one act of self- 
indulgence may ultimately cost him his mental independence 
and even his sanity, and yet the records of medical men and 
of the coroners’ courts show only too plainly that such is the 
case. The downward path is pursued with an altogether un¬ 
expected swiftness, while the destructive effect upcn the morale 
of the victim is complete. Unfortunately the habit has not 
infrequently been directly acquired as the result of a medical 
prescription, and, what is worse still, medical men, dentists 
and nurses who are constantly handling these drugs occasionally 
become habitues themselves. The best brain workers among 
the community, including the most cultured and artistic, also 
figure largely among the victims. As Dr. Armstrong-Jones 
pointed out, further restriction of the sale of dangerous drugs 
is urgently needed in the interests of the public, and when the 
present crisis has passed it is to be hoped that the attention of 
the Privy Council may be directed to this important matter. 

Medical Press. 

Death and the Adrenal Glands. —It is probably a unique 
observation in morbid pathology that there exists one particular 
organ, the adrenal gland, careful examination of which can 
indicate with tolerable certainty the manner or mode of death. 
With the particular disease responsible for the exitus the condition 
of the gland may have less immediate concern. To explain 
the relation of this gland the following facts may be noted. Of 
the two parts of the gland the cortical, constituting 80 to 90 
per cent, bulk of the organ, stores a lipoid material; the 
medullary portion secretes adrenalin. It is with this latter 
function that we are immediately concerned. An intimate 
physiological relationship exists between the nervous sympathetic 
system and the adrenalin gland content which controls the 
vascular tension. An effective supply of adrenalin ensures an 
efficient circulatory and general tone ; diminution leads to fall 
of blood pressure and asthenia. The estimation of the gland 
adrenalin content after death shows important changes, and it 
is these which indicate something of the conditions preceding 
death. Dr. T. R. Elliott has examined the glands from the point 
of view of adrenalin content in 80 cases (the lipoid was estimated 
in 170 cases). The first fact brought out was that no relation¬ 
ship could be established between the particular disease and the 
adrenalin content, nor was there any definite relationship between 
cortex and medulla. But an important difference in content 
was noted when the mode of death was inquired into. Sudden 
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death, due to whatever cause, showed a practically normal 
adrenalin content; where, however, general distress. preceded 
death, a marked loss of secretion in the gland was noted. ' For 
instance, the gland content in a case of sudden death was 4.5 
mg. (a normal figure) ; in a heart case with slow failure and 
apathetic death 2.3 mg. ; in another heart case with acute 
failure and mental distress, 0.2 to 0.7. Prolonged anaesthesia 
may induce similar changes— e.g., long anaesthesia, 2 to 3.0 mg. 
That adrenalin exhaustion follows strains imposed upon the 
nervous system has been abundantly shown in experiments, 
and that the gland is “ emptied ” as it were of adrenalin by 
splanchnic nervous channels has been shown in cats,, where, 
on splanchnic supply being cut off, the gland it supplies is not 
affected under exhausting general conditions which “ empty ” 
the opposite normally innervated gland. The adrenal glands 
are played upon by emotional and vasomotor reflexes as frequently 
as are the muscles of the blood-vessels themselves. In such 
a crisis as impending death from diphtheria intoxication, for 
instance, there is an urgent demand by the individual to combat 
the fall of blood pressure and other changes elsewhere. To 
maintain the vascular tone the adrenalin is called upon, and we 
find as a result lessened quantity under such conditions. The 
different effect that mode of death exerts upon the adrenalin 
where the essential cause, cerebral haemorrhage, was the same, 
was strikingly seen in two cases. In one “case death followed 
eleven hours after a severe and extensive positive haemorrhage ; 
adrenalin content much diminished, 1.2 mg. Evidence here 
shows drain on glands due to vasomotor medullary action being 
induced by the sudden rise of blood pressure demanding slower 
pulse-rate. In a second case, however, where pachymeningitis 
haemorrhagica occurred with two days’ coma preceding death, 
the adrenalin content was 3.0 mg. Here the coma deleted 
any distressing conditions liable to induce gland exhaustion. 
Many facts in this valuable paper throw light also upon cortical 
function; theories are critically examined, and an account of 
the technique for reliable gland examination mentioned. We 
have here noted only one, but an interesting part of this subject. 

The lancet. 

The Chemistry of Rice Polishings. —The curative substance 
of rice polishings is still resisting analytical attempts to isolate 
a definitive principle. Some recent work by J. C. Drummond 
and Casimir Funk upon this subject is recorded in an interesting 
paper published in the December number of the Bio-chemical 
Journal. These workers carried out an exhaustive fractionation 
of the Phosphotungstic acid precipitate from an alcholic extract 
of rice polishings. They confirm the presence of considerable 
amounts of Choline and Nicotinic acid in the polishings, and 
Betaine, Adenine, Guanine, and possibly Guanidine were detected. 
Small amounts of other substances were isolated, but in quanti¬ 
ties insufficient for identification. The work of the Japanese 
authors, Suzuki, Shimamura, and Odake, who claimed to have 
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isolated the curative substance in the form of its picrate, was 
repeated, but the results did not lead to any confirmation of the 
work of these investigators. While Drummond and Funk 
failed themselves to isolate the curative substance which occurs 
in rice polishings, they are inclined to think that it is decomposed 
during the fractionation process, when all trace of it is lost. 
From this it would appear that the so-called Vitamineis a readily 
decomposed base, and it would be interesting to discover what 
happens to its nitrogen in the processes of nutrition. Usually 
inert, nitrogen may in a nascent state prove to be an activator. 

The Lancet . 

Treatment of Leucaemia. —B. Hahn (Tkerap. Monatsh., 
August, 1914, No. 8, pp. 449-608) remarks that while 1 the last 
few years have given us a few more weapons to fight leucaemia, 
yet its cause is as much a mystery as ever. A vigorous course 
of treatment is not indicated as a rule unless there is progressing 
anaemia, distressing leucaemia tumours, or the whites are increas¬ 
ing beyond measure. The reason for holding back with energetic 
treatment is on accouut of the acute, almost explosive, aggravation 
of the condition which has occurred in many cases when all 
seemed to be going on exceptionally well under treatment. The 
relapse then may prove far worse than the original trouble for 
which the treatment was started. 

The Rontgen-rays seem to check the growth of the hyper¬ 
plastic white-corpu£cle-producing tissues, but over-dosage may 
prove fatal, and too small doses may actually over stimulate 
these tissues. In Decastello’s case of chronic myelosis the 
whites dropped after three exposures from 720,000 to 400 with 
0.9 per cent, neutrophils, and the patient died from haemor¬ 
rhages. Schwarz has reported disastrous results frbm stimulation 
of functioning by minute doses. In this group belong the cases of 
leucaemia developing in professional rontgenologists ; Heinecke 
has recently compiled six cases of this kind. Hahn advises 
systematic exposures of every accessible gland in the lymphatic 
form, but with myelogenous leucaemia exposure of the enlarged 
spleen alone answers the purpose. In rebellious cases and re¬ 
currences he has witnessed benefit from exposing the long bones 
of the legs between the series of other exposures. He noted 
a marked improvement in the symptoms and general health 
in 75 per cent, of his cases, while the others were not influenced 
(six in twenty-three cases). Beclfere has reported no failure 
in his twelve lymphatic and ninety-three myelogenous cases. 
Radio-active substances fail in about 20 per cent, of the cases, 
according to the literature to date. The action and the effect 
seem to be about the same as with Rontgen-rays ; the lymphatic 
form seems to be less amenable to the Rontgen-ray reaction 
and recurrence is inevitable. 

Benzol is commended by some and denounced by others. 
It certainly should not be given with disease of the liver, of 
kidneys, or with catarrhal intestinal trouble, and it should be 
suspended when the leucocytes have dropped to 20,000 or 25,000, 
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before they have got down to normal figures. Hahn’s experience 
suggests the advantage of changing from one method of treat¬ 
ment to another. One seems to pave the way for a better 
utilisation of another, while both can be applied with lesser dosage, 
possibly commencing with the Rontgen-rays and continuing 
with Benzol , not giving above one mg. a day of the latter. If 
myeloblasts appear in large numbers under Rontgen treatment 
he changes to Thorium x and follows with a vigorous course 
of Arsenic. When to start treatment again with recurrence 
is still a question. It is his practice to keep up the Rontgen 
exposures after subsidence of symptoms, giving every week 
or two a fraction of an Erythem dose, and lately has been giving 
occasionally 0.5 or one gm. of Benzol a day, carefully super¬ 
vising the liver and kidney functioning, and resorting to vigorous 
measures at the first signs of any flaring up of the process. 
With leukaemia, myelosis and lymphadenosis it is better to hold 
back from vigorous irieasures on account of the danger of 
exacerbation unless one’s hand is forced; then Arsenic should 
be given a trial first. With acute leucaemia all treatment 
seems to be hopeless, but as it is not always possible to differen¬ 
tiate the acute form, Thorium x plus a vigorous course of Arsenic 
should be tried.— Medical World. 

Spiroptera Cancer in Rats. —J. Fibiger ( Hospitalstipende , 
August 26th, 1914, No. 34, pp. 1049-1080) has continued his 
study of the cancers found in the stomach of rats and evidently 
connected with the special parasite discovered in them. It 
seems to be a new species of Spiroptera, and it has been found 
to date only in the numerous rats infecting three sugar ware¬ 
houses, and among these only in the decumanus. None was 
found in 1,100 rats from other parts of Denmark nor in 350 
from other countries. The cockroach seems to serve as an 
intermediate host, and the author thinks that these insects 
probably were brought with the cargo of sugar from the West 
Indies. The parasites were found in seven of eight dead rats 
sent him from one of these West Indian ports and in fifty-two 
of seventy cockroaches. In six rats and 150 living cockroaches 
from another West Indian port he found the nematode in three 
of the rats and in twenty-seven of forty-five coakroaches 
examined. These findings confirm the fact that the parasite 
belongs to a tropical species. It can be communicated to other 
varieties of rats and other rodents, and other insects besides 
the cockroach can serve as the intermediate host, the bed¬ 
bug and the meal-worm. He fed ninety-one rats with infected 
cockroaches. Some have been under observation since June, 
1912, and no less than twelve have developed carcinoma in the 
stomach, the findings corresponding in every respect to those 
on which he published his first report.— Medical World. 

Sero-Diagnosis of Pellagra. —J. J. Nitzescu (Deutsche 
med. Wchenschr ., August 6th, 1914, No. 32, pp. 1601-1648) 
writes from Bucharest to call attention to the possibility of 
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early serodiagnosis of pellagra by the presence of protective 
ferments against maize albumin-zeinolytic ferments. The 
maize albumin or zein seems to have a toxic action, and the 
ferments formed to combat this linger in the blood long after 
other symptoms have disappeared when maize is dropped from 
the diet. In a recent case a patient with merely nervous mani¬ 
festations was shown by the serodiagnostic test to be suffering 
from otherwise latent pellagra, and later other characteristic 
symptoms developed. The response was particularly pronounced 
in eight cases with predominant gastro-intestinal disturbances. 
In the fifty-eight cases the reaction was negative only in two 
pellagrins who had been in a hospital for over two years and 
had eaten no maize during this time and had had no symptoms 
left except slight mental confusion at times. The zein was 
extracted according to Osbourne's directions and the Abderhalden 
ninhydrin technique was followed otherwise .—Medical World. 

Right Hemicrania. Iris .—The attack commences in the right 
side, preceded by lines before the eyes. The nausea and vomiting 
is very intense. Sour vomitings. Iris is most applicable to that 
form of migraine denominated gastro-hepatic. When the 
migraine is at its height, the bitter vomitings come about and 
always unexpectedly. Migraine by mental exhausation, which is 
aggravated by rest, and ameliorated by movement of a continuous 
or moderated character. These states most frequently apparent 
in those of studious bent. 

Platina .—Right side most often involved. Constriction at 
the level of the forehead and of the temple of the right side. 
Aggravated by resting on the left side. Ameliorated by the open 
air. . 

Pulsatilla .—Right side involvement. Frontal or supra¬ 
orbital headache commencing on the right temple, with 
lacrymation on the affected side, nausea, vomiting. The aggra¬ 
vating modalities are: heat, the evening and mental exercise, 
while the ameliorating ones are the open air, the night and the 
cold. 

Sanguinaria .—The characteristics here are the following: 
Afflux of blood to the head, weakness and nausea, and vomiting. 
The temporal veins are distended, and the pains commence in the 
occiput and there is a localization of the trouble in the right eye. 
There is an aggravation by noise, the light and by odours. There 
is an amelioration by shading. The attack frequently terminates 
by an abundant flow of urine. Dr. Vannier considers sanguinaria 
to be of approved value in menstrual migraine associated with 
abundant flux. Useful in hermicrania of the climacteric as well. 

Silicea .—Headache from nervous exhaustion, pain comes 
from the nuqual region and extends to the right supra-orbital 
area ; from the occiput to the ocular globe, which is very painful. 
There is an aggravation by mental exercise and an amelioration 
by warmth. 
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Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., Hon. Treasurer. Dr. E. Petrie Hoyle, Hon. Sec. 
Telephone: Hammersmith 1023. 


To Contributors.— Reprints of articles can bo ordered from the 
publishers, on application not later than eight days after publication. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Beddoes (Thomas P.) prescribers For¬ 
mulary and Index of Pharmacy adapted 
to the X914 Pharmacopoeia. 2nd. ed. 
3 2ino. leather. (Bailliere. Net as. 6d.). 

Bennett (A H.) English Medical 
Women. Glimpses of Their Work in 
Peaceand War. Cr. 8vo, pp. 172. (I. 

Pitman. 3s. 6d ). 

Brend (Wm. A.) A Handbook of Medical 
Jurisprudence and Toxicology. 2nd 
ed., revised. iamo, pp.324 (C. Griffin. 

8s. 6d.). 

Donald (Archibald) An Introduction to 
Midwifery. 7th ed., revised; Cr. 8vo, 
pp. 204. (C. Griffin. 5%). 

Hope (E.W.) Text-Book of Public Health 
(late Husband’s). 8th ed., revised and 
enlarged. 8vo, pp. 278. (Livingstone. 
Net 5s.). 

Jewett (Frances Gulick) The Next 
Generation. A Study in the Physiology 
of Inheritance. i2mo, pp. 235 (Ginn. 
3s. 6d.). 


Lane (W. Arbuthnot) The Operative 
Treatment of Chronic Intestinal Stasis. 
3rd ed. Royal 8vo. (Nisbet. Net 
los. 6d.). 

Martindale (W. H.) and Weetcott 

(W.W. The Extra Pharmacopoeia. 
x6th. (ed., revised. 2 vols. jamo. 
(H. K. Lewis Vol. 1, pp. 1,154. Net 

Vol’a. pp. 478. (Net 7s.) 

Morton (Edward R.) A Text-book of 
Radiology. 8vo. (H. Kimpton. Net 
7 s 6i.). 

Smith (Fred J.) Domestic Hygiene for 
Nurses, a id ed. Cr. 8vo, pp. 180. 
Churchill. Net 2s. 6d.). 

Stitt (E. R.) The Diagnostics and Treat¬ 
ment of Tropical Diseases. Illustrations. 
8vo, pp. 436. (H. K. Lewis. Net 8s.). 

Todd (Alan H.) A Practical Handbook 
ofburgioal After Treatment. Cr, 8vo, 
pp. 268. (E. Arnold. Net 4s. 6d.). 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters. Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 
35, Queen Anne Street, Cavendish 
Square, W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
'■ Manager ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. Burford, London—Dr. R. 
Day, London—E. Hammond, Esq., 
London—Dr. Simpson, Birkdale. 


BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revlst. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chl- 
ronian. La Homoeopatla. Ind. 
Horn. Rev.—Horn. Envoy.—Med. 
Century.—Rev. Horn. Fran^ise. 
—H. Recorder.—L’Omlopatia In 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—-New 


Eng. Med. Gar.—L’Art Medical. 
—Annals de Med. Horn.— 
Hahnemannlan Mon. — Pacific 
Coast Jour, of H.—Journal 
B.H.S.—Calcutta Jour, ot Med. 
—Le Propagateur de L’Ho- 
mceopatie.—Fr&n HomOopatiens 
Varld.—Journal of the American 
Institute of Homoeopathy.— 
Indian Homoeopathic Reporter.— 
LaCritica.—The Homoeopathician 
—Iowa Homoeo. Journal. — 
Homceopathisch Tijdschrift. 
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CONTENTS OP MARCH 
NUMBER. 

Small Things. 

Original Communications : 

Phases of Homoeopathy : A Commen¬ 
tary. By Alfred Pullar, M.D. 

Homoeopathic Philosophy : Its Import¬ 
ance in the Treatment of Chronic- 
Diseases. By John Weir, M.B., 
Ch.B. Glas. 

Leper Houses and Mediaeval Hospitals 
By Charles A. Mercier, M.D. Lond. 
F.R.C.P. Lond., M.R.C.S. Eng. 

A Beginner's Experience. By Dr. C. H. 
Eccles. 

The Children's Homoeopathic Dispens¬ 
ary. By Dr. Roberson Day. 

Society's Meeting : 

British Homoeopathic Society. 

British Homceopathio Association 
(Incorporated) : 

Receipts from January 16th to 
February 15th. 

Extracts: 

GeUiminum and Pellagra. 

Lithium Poisoning. 

CORRESPONDENCE. 

Varieties. 

Medical and Surgical Works. 

To Contributors and Correspondents. 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



THE 


Homoeopathic World. 


MAY i, 1915. 


NEUILLY. 

This issue of the “ Homoeopathic World ” is the 
Neuilly Hospital number. We do not believe we are 
too sanguine in believing that the name of Neuilly 
may become one of the place names of Homoeopathy 
as famous as Coethen or Leipzig, for it stands for the 
asserted claim of Homoeopathy to show its merits in 
this emergency of civilisation, a claim asserted in the 
full confidence that all that devotion and hard work 
can do to justify it will be done with enthusiasm. To 
the International Council, ever ready to grasp the 
forelock of opportunity, we owe the originating 
impulse, and the Council and its moving spirit have 
reason to be proud, but from the first all sections of 
homoeopathic activity, all varieties of homoeopathic 
thought, have contributed with unstinted generosity 
to the work, and where there has been no distinction 
of effort there should be no invidious distinctions of 
praise. Enough to say that in the hour of trial, in a 
national emergency grave enough to have made men 
forget even interests dear to their hearts, it has been 
found possible to serve our particular cause by serving 
the State, and give of our best to our country by no 
sacrifice of our faith, but by our assiduous assertion of 
it. This is no small pride and privilege for us. Every 
homoeopathist must feel that so good a work must 
not for a moment languish. Rather we look to the 
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extension of it. To the calamities brought on Europe 
by German greed and folly, we bring as far as we may 
the aid that lies in the teaching of the great German, 
Hahnemann. It is not too much to say that he would 
have righteously hated the spirit that has brought 
about this war ; let us use his legacy to us to heal a 
few of the wounds which that spirit has caused. 


HOSPITALS AND INSTITUTIONS. 


LEICESTER. 

The Highfield Hospital and the Dispensary of 
Leicester have had a very successful year. In-patients 
numbered 134, being an increase of twenty-five. There 
were only four deaths though many grave cases were 
treated and serious operations undertaken. Sir Henry 
Burdett visited the hospital and highly praised its 
efficiency, We regret to see that there is an adverse 
balance of £229 in the accounts. The increased prices 
and general disturbance of the war are of course largely 
responsible, but we cannot believe that so good an 
institution will lack adequate support. Dr. Capper 
has now sole charge of the Dispensary. Last year, 
2 .356 prescriptions were dispensed. 


SOCIETY’S MEETING. 

BRITISH HOMOEOPATHIC SOCIETY. 

Under the Presidency of Dr. Wynne Thomas, the 
April meeting of the Society was held at the London 
Homoeopathic Hospital on April 8th. After the 
preliminary business had been transacted the papers 
of the evening were read by Dr. Mason and Dr. Burford 
on “ Aspects of the Problem of Cancer.” This 
engrossing subject naturally roused great interest and 
there was a good discussion. The Dinner Club met at 
the Holborn Restaurant as usual after the meeting. 
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NEWS AND NOTES. 

Neuilly and Bromley. 

Elsewhere our readers will find a report of the 
meeting at Bromley, which was addressed on behalf 
of the Neuilly Hospital. We learn from Dr. Wynne 
Thomas that in response to it a sum of £184 4s. has been 
collected, and that money is still coming in. 

Homoeopathic Hospital and the War. 

We take this significant paragraph from the Southport 
Visitor :— 

“ The military are stated to be in need of all the 
hospital accommodation they can get in this country, 
but in Southport a curious circumstance has been 
brought to our notice. It is that while the Infirmary 
has been taxed beyond the accommodation ordinarily 
available, and an extension has had to be opened in 
the Baptist Tabernacle schools, the authorities have 
altogether refrained from sending wounded soldiers to 
the Homoeopathic Hospital. Yet this latter hospital 
was deemed good enough to be utilized for Belgian 
wounded last October. The authorities at Fazackerly 
Hospital have been written to several times on the 
question, but still the Homoeopathic Hospital at 
Southport has received no wounded, though its com¬ 
mittee have kept the hospital open for the purpose. 
The impression is therefore growing that this hospital 
is being boycotted in the matter of sending wounded 
there.” 

Autonosodes. 

We owe this most interesting paragraph to Dr. 
Macfarlan, of Philadelphia. 

At a meeting of the Clinico-Pathological Society at 
the Hahnemann Hospital: (a) Professor Wm. H. 

Yeager spoke about the rapid cure of three cases of 
stubborn eczema by the following method : the blood 
of the patient was gotten by lancing (one dram), to this 
was added nine drams of water. This mixture was 


Digitized by Gougle 


Original from 

UNIVERSITY OF CALIFORNIA 



196 


NEWS AND NOTES. 


T Homoeopathic World. 
I May t, 1915. 


centrifuged, the corpuscular element thrown away, 
and the remaining dynamized to the fifth potency. 
Cure was very rapid in all three cases. 

( b ) The following cases were presented by the writer, 
who was asked to discuss Dr. Yeager’s paper, as the 
latter’s was a modification of the former’s in the treat¬ 
ment of saccharine diabetes. Two cases were shown. 
One of the cases was the rapid and beneficial result in 
a Mrs. D., who had an aggravated case with marked 
polyuria, intense pruritus vulvae, and 1.29 per cent, 
to start with, followed by remarkably rapid reduction 
in all symptoms and sugar content in a very brief 
period. Second case, of Emma B., who reported to the 
Children’s Homceopathic Hospital some four months 
ago with a thyroid enlargement on the right side of her 
neck the size of one fist. At that time she was intensely 
nervous, had a brachial neuritis so crippling that she 
was quite unable to comb her hair in the morning, had 
marked manual tremors and suffered from severe 
costiveness. The writer gave the woman Sheep’s 
Thyroid in the 30 th potency, every two hours for 
four months steadily, and when shown, the woman was 
practically normal in every way, and both sides of the 
neck were about normal in size. 

(c) Dr. Mansfield reported three cases of saccharine 
diabetes cured by the method advocated by the writer, 
and Dr. O. S. Kisner, an old-school physician present, 
reported the marked benefit he had obtained in 
potentized blood in a case of his in Bethlehem, and the 
case was improving still more in his care. 

Vetterin. 

Our attention has been drawn to a Swedish prepara¬ 
tion (highly recommended by a distinguished Swedish 
physician), called Vetterin. It is recommended as an 
application to wounds, especially septic wounds, and 
is said to relieve pain and promote healing. Its active 
principles are said to be derived from vegetable oils, 
but we regret that our informants have withheld the 
formula. It can be obtained from 39, Beauchamp 
Road, Lavender Hill. 
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. Appendicitis. 

Our colleague Dr. Majumdar, is an indefatigable 
writer on homoeopathic subjects. He has just sent a 
brochure on “ Appendicitis and the Homoeopathic 
treatment thereof.” Cases are quoted and full 
indications given for a large number of remedies, We 
miss an allusion to Iris Tenax, which in our experi¬ 
ence has considerable value, especially in abdominal 
pains left after operation or recovery. 


The Life and Teaching of W. H. Gillespie. 

Honyman Gillespie is a name very honoured in the 
kingdom of Homoeopathy, for the bequest of Mrs. 
Honyman Gillespie endowed our annual course of 
Therapeutics and Materia Medica. Now from one of 
the Trustees of that bequest comes a charming little 
volume on the life and teaching of Mr. W. H. 
Gillespie. We owe it to the work of Mr. J. Urquhart, 
well-known to London Homoeopathy, and we congratu¬ 
late him most heartily on his achievement. Mr. 
Gillespie was profoundly interested in theology and 
metaphysics, and it is a book for students of these 
subjects rather than of medicine. Here it is enough 
to speak of the deep interest with which we have read 
it, and to add a hearty recommendation of it to any 
whose thoughts are turned in the directions which we 
have indicated. 


Choreiform Manifestations in Poliomyelitis. —At the 
recent French Congress of Pediatrists Netter and Ribadeau -Du mas 
reported the case of a six-months-old-infant who presented the 
following manifestations of poliomyelitis : • Paralysis of both legs, 
one arm, and the upper part of the other arm ; nystagmus, 
choreic movements of the facial muscles, and protraction of the 
tongue. Lumbar puncture showed a lymphocytosis. The 
infant died in the course of a complicating broncho-pneumonia. 
Autopsy showed the characteristic lesions of poliomyelitis. 
Choreiform movements are frequently observed in the course of 
experimental poliomyelitis in the monkey, but are exceptional 
in the human cases .—La Presse Medicale. 
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ORIGINAL COMMUNICATIONS. 


THE HEADQUARTERS OF THE NEUILLY 

HOSPITAL. 

By Dr. G. Burford. 

Like the British Expeditionary Force, the springs 
of action of the Neuilly Hospital are in London. 
International as was the idea which originated it, of 
triple national headship, as its name implies, the 
dynamic of the machinery issues from the British 
capital. Here the access of the financial sinews of 
war supplies this ‘dynamic. Here the subscription 
list is read as an index to the moral support of British 
and foreign Homoeopathy to the work. Forth from 
this head centre proceed activities most various in 
nature and direction ; the dispatch of the accredited 
British physicians for monthly hospital work; com¬ 
munications maintained with the other active homoeo¬ 
pathic centres—notably America ; the arrangement of 
those successful provincial meetings where due explana¬ 
tion is followed by generous subscription ; the effective 
control of the hospital finance ; the necessary invoca¬ 
tion of diplomatic and official aid ; these are types of 
the business done at the head centre by the Executive. 

Who constitute the Executive ? Appointed by 
public meeting, this consists of the Board of Manage¬ 
ment of the London Homoeopathic Hospital, plus 
certain ladies and gentlemen specially nominated. 
Among these are Lady Perks and Mrs. Holman, 
respectively the Chairman and the Secretary of the 
Ladies’ Guild of the London Homoeopathic Hospital; 
Dr. Hawkes and Dr. Cash Reed of Liverpool; Dr. 
Spencer Cox of Kensington, and Dr. Wynne Thomas 
of Bromley. The President of the Hospital—and a 
frequent attendant at Committee meetings—is the 
Right Hon. the Earl of Donoughmore, and the able 
and resourceful Chairman, to whom the Neuilly 
Hospital owes much wise counsel and fruitful work, 
is R. Henryson Caird, Esq., J.P. 

But this Committee recognised the all-important 
principle of devolution ; and certain sub-committees 
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do a great deal of interim work, reporting at full 
meetings. Thus, the Finance Committee may be said 
to sit perpetually. This is constituted by the Earl of 
Donoughmore, Mr. R. H. Caird, Mr. E. H. Morton, 
and that valued expert in hospital matters, Mr. Knox 
Shaw. There is another .active sub-committee, whose 
special instruction it is to maintain general interest 
throughout this country—and America—in the Anglo- 
French-American Hospital. This 'personnel includes 
Mrs. Holman, Dr. Spencer Cox and Dr. Burford. 
When it is recalled that some £4,000 has been raised 
within three months for the administration of the 
Neuilly Hospital, it would be obvious that its officialdom 
has taken its duties seriously—without haste, but 
without rest. 

With large-minded interest in the welfare of 
Homoeopathy, the Board of Management of the London 
Homoeopathic Hospital have accepted the invitation 
of Lord Donoughmore’s meeting, and brought their 
special experience and resource to the organisation of 
the new Institution at Neuilly. A most commendable 
act of public spirit at this juncture. 

The Neuilly Hospital at Work. 

Owing to the energy and devotion of Mrs. Johnstone 
and the ladies who left England in her entourage, the 
Sanatorium at Neuilly was prepared as a Hospital, the 
internal condition reduced to order, the staffing and 
the nursing and service departments proceeded with. 
Matters were so advanced that early in March the 
first assignment of patients was received; and the 
number of available beds raised from forty to fifty. 
Mrs. St. John, who had already seen war service, was 
appointed Matron, Mrs. Hugh Paul, Night Superin¬ 
tendent, and a full complement of hospital-trained, 
French-speaking nurses placed on duty. 

By March 24th the number of patients had been 
increased to forty-three, and their illnesses—all of the 
medical kind—included enteric, bronchitis, rheumatism, 
acute laryngitis, pleurisy, etc. 

The Medical Staff commenced with Dr. Hoyle and 
Dr. Macnish in residence acting as “ Medical Directors,” 
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with Dr. Cash Reed of Liverpool as Visiting Physician 
for the first month. He was succeeded by Dr. Spencer 
Cox. of Kensington, whose term of office expired on 
April 26th. He is in turn followed by Dr. Hobart 
Barlee, of Tunbridge Wells, who takes hospital duty 
for the next ensuing month.. 

Dr. Byres Moir, at the instance of the Committee, 
visited the Neuilly Hospital in March, and gave 
a most interesting report on his return. He saw 
in consultation some of the severer cases; the 
arrangements for bacteriological and other expert 
work received his commendation; the skill and effective¬ 
ness of the nursing won his praise ; and the spirit of 
harmony and desire for usefulness that reigned through¬ 
out was emphasised in his description of the hospital 
activities. Mrs. Holman, one of the lady members of 
the Executive, pays an unofficial visit to the hospital 
during this present month (April). 

To professional readers it will be interesting that 
clinical note-taking is here elevated almost to a fine 
art; the scheme used is that prepared by the Inter¬ 
national Homoeopathic Council, and accepted for 
hospital use by homoeopathic physicians and surgeons 
all over military Europe. 

The patients are medical cases only, and the practice, 
as is implied in the status of the physicians, is homoeo¬ 
pathic throughout. 

Finance. 

“ Bis dat qui cito dat.” 

The hospital has no endowment or guarantee and 
entirely depends for its upkeep on donations in money 
and gifts in kind. The services of the Medical Staff 
are purely honorary. 

The extent of the work and usefulness of the Hospital 
is limited only by its income. The clinical service of 
the hospital at present stands at fifty beds. 

It is the hope and expectation of the Executive to 
maintain the hospital in activity until the termination 
of the war. The requirements of the sick soldiery show 
no sign of lessening. Therefore it is necessary to keep 
the financial necessities of the hospital constantly 
before the supporters of the movement. 
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Subscriptions and donations may be made as follows : 

1. To the General Fund of the proposed Hospital in 

France for the military sick. 

2. For the Endowment of a large ward during the whole 

period of administration of the Hospital, One 
Thousand Pounds. 

3. For the endowment of a Special Ward during the 

whole period of administration of the Hospital. 

Two Hundred and Fifty Pounds. 

4. For the Endowment of a Bed during the adminis¬ 

tration of the Hospital. One Hundred Pounds. 

Beds and Wards in the Hospital. 

At the time of opening, the institution contained 
forty beds. Ten more were added later, at the request 
of the French authorities. But proper available space 
exists for double this number ; by suitable extensions 
in the ample grounds, a further service of fifty beds 
could be provided. The finances of the hospital 
energise and limit the work of the hospital. 

Originally built and equipped as a sanatorium, the 
majority of the wards are small, allowing thus of more 
or less complete detachment of cases, and are wholly 
free from the unpleasant barrack-like features found 
in many ordinary war-hospital buildings. In such 
a plurality of chambers, some plan of designation is 
necessary ; it has been decided to name the wards after 
or at the instance of those benefactors who have 
subscribed £250 and upward to the finances of the 
institution. 

Thus we have the Bruce Melville Wills Ward, so 
distinguished after the late Captain Bruce Melville 
Wills, killed in action, and whose memory is thus 
perpetuated by his parents. Then there is the Ypres 
Ward, taking this appellation at the instance of Francis 
Kynaston, Esq., its supporter. The Southport friends, 
having through the energetic action of Dr. Cronin 
Lowe and Dr. Wheeler, made substantial contribution 
(some £400) to the institution, have the suitable 
acknowledgment made of a ward denominated the 
“ Southport Ward.” So, too. the Bromley supporters, 
through the intermediation of Dr. Wynne Thomas, the 
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appropriate subsidy indicating their interest in the 
plan being in course of transmission, have a ward 
styled the “ Bromley Ward/’ indicative of their special 
share in the institutional work. 

In the same way each donor of £100 has his bene¬ 
faction attached to a particular bed, and names it 
accordingly. The first bed thus designated was by 
the President of the Hospital, and is accordingly styled 
the Donoughmore bed. Next comes the Dysart bed 
so denominated from subscription by the Earl of 
Dysart. Then the Miss Jane Barnes bed, in the South- 
port Ward—the former taking its name from the donor. 

When subscriptions to less amounts, individually, 
but totalling to £100 or more, have been received through 
homoeopathic physicians, the localities where these 
practise have designated the corresponding beds. 
Thus we have the Ealing bed, subscribed for through 
Dr. T. Wesley Burwood; the Tunbridge Wells bed, the 
requisite foundation being contributed through Dr. 
Grace. 


THE NEUILLY HOSPITAL. 

By Dr. Cash Reed. 

It is just a week since I left the Neuilly Hospital, 
and I propose to give a few of my impressions of the 
place and its work. 

A week is enough to place oneself outside the scene 
of such activities ; in less time one is liable to see 
things so closely that their proportions are dimmed or 
lost entirely. Thus in this brief sketch I shall endeavour 
to give a view of things which is at once detached and 
impersonal, and speak of the patients themselves, of 
their ailments, and of their outlook, so far as all these 
are influenced and modified by the special line of 
treatment meted out at the Hospital. I say nothing 
about the Medical staff except that we have worked 
in harmony and with great good-will. 

As to the nursing and administrative staff little need 
be said except in praise of its efficiency, from the 
excellent matron—Mrs. St. John—to the youngest 
nurse. All have ministered in the distressful environ- 
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ment of war, with great self-devotion, to the dire, 
and sometimes aesthetically obnoxious needs of each 
individual patient. 

In these days, when the spectacular and dramatic 
are largely needed to energise an apathetic spirit, and 
to create a popular enthusiasm, it is pleasant to watch 
the fulfilment of duty as exemplified by our nursing 
staff. 

It must be remembered that Paris, though strung to 
a point of tension unknown in any English city, is 
sufficiently removed from the pictorial, or romantic 
seat of war (if there be one), to demand the same 
patient staying power in these ladies, as would be 
needed in an ordinary hospital in times of peace. This 
the patients could always depend upon as exemplified 
especially in one severe typhoid case. No one, though 
in command of all but health, could have received more 
devotion day and night than this poor soldier—who 
eventually recovered. 

The outstanding feature of work at the Neuilly 
Hospital is the number of patients with signs and 
symptoms of a pretubercular condition, e.g., pleurisy 
and pneumonia in all stages. For the former the 
treatment had mostly been a form of “ firing,” the 
patients presenting brown tattoo marks all over the 
area affected. What benefit this violent counter¬ 
irritation had effected one could scarcely say, but it 
seemed inadequate. But there was no doubt as to the 
excellent results issuing from a sane hygiene, partly 
medicinal, partly dietetic, and largely physiological, 
obtained at this hospital. With regard to the first, 
it is too early to generalise, but the copious notes 
taken of each case furnish valuable data which by-and- 
bye will be tabulated, and from which deductions of 
distinct value are to be looked for. 

Passing over the matter of diet, which was excellent 
and adjusted with much care and appropriateness to 
all cases, I come to the third point, viz., the observance 
of physiological rules which give their quota to our 
patients’ restoration. The following case will show 
what I mean. 

One man brought in after the fearful experience of 
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many months in the trenches, is in a dazed condition, 
scarcely recognising those about him, complaining 
only of giddiness and noises in his head, deafness and 
insomnia. He replies when spoken to, in mono¬ 
syllables, is completely apathetic, desiring only to be 
let alone, scarcely even wishing for food. A sorry, but 
true picture of a man who had endured privation, cold 
and wet; had borne the stress of shot and shell, the 
loss of comrades, and the awful sights and sounds of 
battle. 

He was sent to bed, that miracle of luxury, with its 
springs, and white linen, and remained in this dazed 
condition for a week or ten days, when he gradually 
emerged from his semi-conscious state to a realisation 
of his surroundings. He began to recognise his nurse, 
and to make a poor attempt at conversation, and was 
evidently blissfully conscious of his comforts, till at 
last he awoke once again to life, with its force and 
purpose, if not its joys. 

In this quiet and uncomplaining man there was the 
heroism of endurance almost past imagining. He 
asked for, and expected no sympathy, and when, 
though still physically enfeebled, and able to roam in 
the beautiful grounds, he was ready and expecting to 
return to the trenches. 

In the presence of this man, and he was by no means 
the only one, how unspeakably paltry is the “ earnest 
nonsense ” which even now occupies the attention of 
some, “ the sugar-plums and cats’-cradles, the toilet 
complements, quarrels and cards, which rack the wit 
of human society.” as Emerson has it. 

To refer once more to the “ chest cases,” I wish to 
emphasise the benefit obtained in these by the sum total 
of treatment obtained in this hospital. It is an untold 
satisfaction to be able to assert that day by day, 
instead of a retrogression in these cases, the signs and 
symptoms indicating incipient consumption are slowly 
and one by one lessening in severity, and the patients’ 
“ expectation of life ” correspondingly lengthened. 
Thus let no one think that such “ common or garden ” 
cases as these are unworthy the closest attention, for 
with it, here and there men are rescued from impending 
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chronic ill-health and placed upon a plane where they 
not only become useful members of society, but a 
vastly important national asset. 

Auxiliary hospitals in France, like doctor’s plates 
in Harley Street, come and go at the present time. 
Some have been crippled by scarcity of funds, others 
asphyxiated by want of unanimity in the managing 
staff, and some owe their disruption to some hardly 
discoverable “ fly in the ointment ” which has spoilt 
the whole. Yet the Neuilly Hospital continues, and 
must do so if the ideals first formulated in its inception 
are not merely chimerical. I for one believe they are 
not and feel assured, that “ Ichabod ” will never be 
written over the portals of the beautiful Villa Borghese. 


SOUTHPORT SUPPORT FOR HOMOEOPATHIC 
BASE HOSPITAL. 

[This is the account given in the leading Southport paper of the 
meeting which had so much interest for our readers. We are sure all 
will be glad of the opportunity to hear details of it.—Ed. H.W.] 

By the kind invitation of Dr. and Mrs. E. Cronin 
Lowe, Dr. Francis Wheeler, and Miss Blumberg, a 
drawing-room meeting in support of a Homoeopathic 
Base Hospital at Neuilly, near Paris, was held on 
Saturday evening in the Prince of Wales Hotel. Dr. 
George Burford, V.P. of the International Homoeo¬ 
pathic Council, and Dr. A. E. Hawkes, senior physician 
Hahnemann Hospital, Liverpool, gave addresses of 
exceptional interest to a large audience, many of whom 
gave practical proof of the sympathy Dr. Burford’s 
account of the scheme of work of the hospital aroused. 

Dr. Cronin Lowe, who took the chair, welcomed all 
present in the names of Miss Blumberg, Dr. Wheeler 
and that of his wife, as well as in his own, and briefly 
touched on three points :—(1) The hospital was for 
medical cases only, the accommodation being limited 
to those stricken with serious illness in military service 
—cases which could not be treated adequately in the 
available surgical hospitals, such as septic pneumonia, 
rheumatism, typhoid, etc.; (2) The hospital was in 
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France, on the spot, and the precious early hours often 
meant life or death in these acute medical conditions; 
(3) Homoeopathic hospitals in London and in the 
provinces had placed themselves at the disposal of the 
authorities. Many homoeopathic colleges had given a 
splendid answer to their country’s call, and were 
serving either in France or in the Army at home ; but 
if our seriously ill soldiers were unable to be brought 
to their hospitals they were prepared to take their 
hospitals to them. Dr. George Burford had come as a 
deputation from the Central Committee. They gave 
him a hearty welcome to Southport. They had heard 
of his splendid work in London, and greatly appreciated 
the honour of having his energising presence with them 
that night. Having a local institution they did not 
wish to deflect any interest from their own Cottage 
Hospital. The two must be co-operative. In support¬ 
ing a hospital in France, they were infusing steel into 
the backbone of their enthusiasm for the success of 
their own hospital, and proving that their interest 
in Homoeopathy was not selfish, but universal and 
international. (Applause.) 

Praise for the Southport Hospital. 

Dr. Burford said that he had seen many Cottage 
Hospitals in Europe and America, but few to compare 
in architectural beauty and solid work given by the 
local medical men with the one that he had had the 
pleasure of inspecting in Southport. (Applause.) It 
had been nobly supported by the town, but if he thought 
that by claiming support also for the Neuilly Hospital 
any interest [would be diverted from it, he would 
not speak at all. However, he was sure that he was 
doing right in addressing the audience before him. He 
claimed that Homoeopathy was a living and moving 
thing, capable of stretching North, South, East and 
West as its advantages were more appreciated. His 
appeal would be of a missionary character. Emerson 
said that most epoch makers are unaware of the value 
of the forces of their influence. This year, 1915, may 
date the flight of militarism. He pleaded the truth and 
justice of the cause. To give restored health of body 
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and strength of arms to strike the valuable blows that 
will make their mark in history is our privilege. 
Florence Nightingale saw miles and miles of helpless 
wounded soldiers with scarcely any nurses or doctors. 
Her initial work in those shambles influences the work 
we are doing to-day. 

More Die of Sickness than of Wounds. 

During the last two hundred years of warfare 
statistics prove that four died of sickness to one of 
wounds. In the Boer War it was eight to one. In the 
American-Spanish War fourteen to one. In the 
Russo-Japanese War, for the first time in history, the 
Japanese casualties from wounded and sickness were 
practically equal, and we expect it to be the same now. 
Nearly all our interest has been devoted to the wounded; 
we forget the sick, many of whom do valuable outpost 
duty and suffer from cold and all its attendant evils in 
heroic silence. For the benefit of the wounded an 
enormous amount of the highest surgical skill has been 
sent from this country to the seat of war. Compara¬ 
tively few concerted and extensive actions have been 
taken for the benefit of the sick. Why does Homoeo¬ 
pathy start a hospital for itself ? Because it has already 
done well in this titanic struggle. Thirteen homoeo¬ 
pathic hospitals in England have taken in soldiers, and 
done well. In Russia there is a very excellent hospital 
containing forty-five beds. In Paris there is no 
homoeopathic hospital, because all the doctors have 
been drafted off to work where required for the general 
good. But their work does not count definitely for 
Homoeopathy. In Belgium, in Holland, in Germany, 
homoeopathic work is being steadily done. At the 
end of the war the International Homoeopathic Council 
will have particulars of thousands of cases to report, 
and it is expected that much valuable information will 
be collaborated from this systematic work. When it 
was decided to start a special hospital for homoeopathic 
treatment of the sick, two doctors were sent to Belgium, 
but found it impossible to establish one there. Dr. 
Burford gave a vivid word picture of the seventy 
patients being hurried out of the hospital at Antwerp 
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in four large Piccadilly motor ’buses, and eventually 
getting safely across to England. They were 
Too NEAR THE FIGHTING LlNE. 

Their attention was attracted to a sanatorium at 
Neuilly which could take from ioo to 150 beds without 
overcrowding, and they decided that it would be 
cheaper and a saving of delay to pay a reasonable 
rent for that than to build or adapt any other place. 
They had taken it for twelve months with the full 
support of the French Red Cross Society. At first 
they watched the proceedings with interest. Now we 
have their cordial appreciation, and are the first 
European Homoeopathic Hospital to receive definite 
State recognition. We are Hospital 867 in the French 
list, and a Government grant of two francs per day per 
man will be given. Sympathy with our cause is widen¬ 
ing rapidly. All over the country monetary contribu¬ 
tions are being sent in, and we have also solid medical 
support. The medical staff is planned to include 
physicians from among the leading representatives of 
British homoeopathy in monthly rotation. Two 
residents will be in charge the whole time, and two 
other practitioners will come each month. The 
administration will be controlled from London as a 
base, through the organisation of the London Homoeo¬ 
pathic Hospital. There will be no amateur nurses. 
“ What a heavenly thing to be lifted at last by someone 
who knows how,” said a badly-wounded patient on 
arriving at one of the big hospitals after much suffering 
at the hands of zealous and kindhearted, but, alas! 
inexperienced nurses. A fine tribute was paid by 
the speaker to the many ladies who are offering their 
help, and, in many cases, risking their lives, but he 
did not believe in any but skilled nurses in severe 
cases. “ The results achieved in this institution,” he 
said, “ will be worthy of your subscriptions and of our 
work. The hospital is now open and receiving sick 
soldiers, and if anyone interested cares to pay a visit 
they will be welcomed. They will find that there is 
every essential in the way of water, light, sanitation, 
etc., and that if properly financed it will do the 
maximum of good work.” 
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Early Struggies for Homoeopathy. 

Dr. A. E. Hawkes, senior physician of the Hahnemann 
Hospital, Liverpool, speaking as one who represented 
the third generation of homoeopathists in his family, 
told of the earlier struggles of the medical practitioners 
in that particular movement, and of the extraordinarily 
virulent opposition they met with. He said that 
Dr. Burford initiated the International Homoeopathic 
Council, and he suspected that he had originated the 
idea of that Neuilly Homoeopathic Hospital also. 
When peace is declared and the homoeopathists of all 
the different countries meet to discuss the methods 
used by them. Dr. Burford’s name will be known even 
more widely than it is at present. What more natural 
than that we should want to take our share in the 
movement, and throw our weight into the hospital 
field of the world’s work. 

Dr. Cronin Lowe then read a list of donations and 
subscriptions already received by him with the replies 
to his invitation to the meeting, which reached the 
splendid total of £237, and at the conclusion of the 
evening, after an opportunity for discussion and light 
refreshments had been given a further sum of £111 
was announced. 

In reply to a vote proposed briefly by Dr. Francis 
Wheeler, Dr. Burford gave some further interesting 
statistics of the valuable work done by homoeopathists 
during the last few years. 

In conclusion of a very interesting and sympathetic 
meeting, Dr. Cronin Lowe announced the total con¬ 
tributions of £348, and thanked the friends present 
for their kind and generous response to the appeal made 
to them. He said that in addition to the bed already 
endowed by Miss Barnes’ generous donation, they 
would certainly follow Dr. Burford’s suggestion, to 
request that a small ward in the Neuilly Hospital 
should be endowed with the remainder of the sum, and 
be named the Southport Ward. This would further 
cement their interests to the institution, and they 
would look forward to occasional reports of the work 
and progress of the hospital, a ward of which they 
might consider especially their own. 
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Detailed Subscription List of Southport’s 
Donations to Neuilly Hospital. 



L 

s. 

d. 

£ 

s. 

d. 

Miss Unwin, Southport 

20 

0 

0 




The Misses Blumberg, Southport 

5 

5 

0 




Total per the Misses Blumberg 




25 

5 

0 

Mrs. and Miss Hobbs, Southport 

2 

2 

0 




Mrs. War bur ton, Southport 

1 

0 

0 




Mr. and Mrs. Therkildsen, Southport . . 

1 

0 

0 




Mr. and Mrs. Golding, Litherland 

2 

2 

0 




Mrs. E. C. Lowe, Southport 

2 

2 

0 




Mrs. Dooly, Formby 

1 

1 

0 




Mrs. Chadburn, Southport 


10 

6 




Mrs. Charples, Southport 

2 

2 

0 




Mr. and Mrs. Longson, Cheadle Hulme 

1 

1 

0 




Mr. Wrigley, Windermere 

10 

0 

0 




Mrs. Wrigley, Windermere 

5 

0 

0 




Miss Barnes, Southport 







(for endowment of bed) 

100 

0 

0 




i Total per Mrs. E. Cronin Lowe .. 




128 

0 

6 

Mrs. John Holden, Darwen 

20 

0 

0 




Mrs. G. P. Holden, Darwen 

5 

5 

0 




Mr. J. P. Davies, Darwen 

5 

0 

0 




Anon., Darwen 

10 

10 

0 




Mrs. R. Howard Eccles, Lower Darwen 

10 

10 

0 




Mr. James Shorrock, Manchester 

5 

0 

0 




Mr. W. P. Kay, Darwen 

3 

3 

0 




Mr. Thomas Knowles, Darwen 

2 

2 

0 




Mr. A. T. Eccles, Darwen 

2 

2 

0 




Mr. J. C. Shorrock, London 

2 

2 

0 




Mr. J. Edgar Eccles, Liverpool 

2 

2 

0 




Mr. J. T. Hargreaves, Darwen 

1 

0 

0 




A.P. . 

1 

1 

0 




A.M.J. 

1 

1 

0 




Miss Marsden, Blackburn 

1 

0 

0 




Mrs. Eccles (second donation) 

10 

0 

0 




Total per Mrs. Eccles 




82 

9 

0 

Miss Oddie, Southport 

2 

0 

0 




The Misses Herbert, Southport 

1 

1 

0 




Miss Lawton, Southport 

1 

0 

0 




Miss Taylor, Southport 


10 

6 




Mr. and Mrs. Bernard Simpson, Southport 

3 

3 

0 




Mrs. Kyan 


10 

0 




Mr. Marsden, Birkdale 

20 

0 

0 




Mr. and Mrs. Watchan, Southport 

1 

1 

0 




Dr. Peter Stuart, Liverpool 

So 

0 

0 




Mr. Lewis, Southport 

1 

0 

0 




Carried forward 

80 

5 

6 

235 

14 

6 
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• 

£ 

s. 

d. 

£ 

s. 

d. 

Brought forward 

So 

5 

6 

235 

14 

6 

Mr. Dewhurst, Birkdale 

25 

o 

O 




Rev. Ashby, Southport 


IO 

6 




Mr. Bentley, Birkdale 

5 

5 

O 




Mr. Bates, Birkdale 

i 

i 

O 




Mrs. B. Lea, Southport 

i 

i 

o 




Total for evening meeting 




1 13 

3 

0 





CO 

ro 

1 7 

6 

Donations since :— 







Mr. Lowe, Southport 


IO 

6 




Miss Whelar, Southport 


5 

o 




Miss Ashton, Southport 


IO 

o 




Miss Westray, Southport 


IO 

o 




Anon., Southport 


IO 

6 




Mrs. Barratt, Birkdale 

i 

I 

o 




Miss Barton, Southport 

i 

o 

o 




Mrs. Barnard, Birkdale 

5 

5 

o 




Mrs. Goodfellow, Birkdale 

2 

2 . 

o 




Mr. John Humphreys, Southport 

2 

2 

o 




Mrs. Bradshaw, Southport 

I 

O 

o 




Miss Skegg and Mrs. Herbert, Southport 

I 

I 

o 




Mr. G. P. Holden, Darwen 

2 

O 

o 




Mr. and Mrs. Thew, Birkdale 

3 

O 

o 




Mrs. von. Stralendorff, Southport 

5 

5 

o 




Misses Mellor, Birkdale .. 

5 

o 

o 




Per Miss Lawton, Southport 


9 

6 




Miss Chubb, Southport 


2 

o 




Mrs. Phillips, London .. 

i 

I 

o 




Mrs. Calvert, Birkdale .. 


2 

6 




Mrs. Chance, Birkdale .. 

i 

O 

0 








33 

17 

0 





£582 

14 

6 


The interest created by this meeting has been very 
well sustained, and several further subscriptions have 
come in for the Neuilly Hospital. Subscribers will 
be interested to know that arrangements have been 
made with the hospital authorities for the naming of a 
ward, the Southport Ward, and the specially endowed 
bed, “ Mary Jane Barnes ” bed, and it is hoped that 
from time to time reports or notes of special interest 
on the work of this hospital will be published in the 
“ Homoeopathic World.” 
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PHILLIPS’ MEMORIAL HOSPITAL. 

A Thoroughly Useful Year.—The Work in France. 

—Bromley Ward Wanted.—Dr. Wynne Thomas 
Collects £160.— Interesting Annual Meeting. 

The annual general meeting of the Phillips’ Memorial 
Homoeopathic Hospital took place on Wednesday 
evening, the President (Alderman Sir G. Wyatt 
Truscott, Bart.), being in the chair. 

The company present included Mr. John Churchill 
(Chairman), Mr. Thomas Bennett (Treasurer), Mr. 
W. R. G. Hay, Miss K. Simpson, Mr. J. A. Stoneham, 
Dr. Wynne Thomas, Dr. Byres Moir, Dr. Burford, 
Mr. Alfred Wright, Miss Hyde (Matron), and the Hon. 
Secretary (Mr. Oscar E. Hill). 

The twenty-sixth annual report of the committee 
was presented as follows :— 

The Committee of Management, in presenting their 
twenty-sixth annual report for the year ended 
December 31st, 1914, said they trusted that the record 
of the work done would show that the institution had 
proved itself as useful and beneficient as in former 
years. 

After the regular business was transacted Dr. G. H. 
Burford and Dr. Byres Moir (consulting physicians to 
the hospital) gave some interesting details of the work 
being carried on in France, and appealed for funds to 
enable a Bromley Ward to be opened at the homoeo¬ 
pathic hospital established near Paris. It would 
require £100 to support a bed, and £250 for a ward. 
In this connection it subsequently transpired that 
Dr. Wynne Thomas had already collected £160 19s. for 
that object, so that, as he intimated, the founding of a 
bed was assured, and it was hoped soon to raise 
sufficient to endow a ward. 

In his speech Dr. Burford, after urging each subscriber 
to try and get one new subscriber during the coming 
year, said if they took a superficial view of matters then 
going on in Europe, it might seem as if they had all gone 
back to the stone age, their morale all gone down and 
nothing left but a lust of destruction and blood. If, 
however, they looked deeper, they would find a most 
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remarkable ethical exaltation pervading all classes. 
Especially would they see amongst working men a 
wonderful desire to strike a blow in defence of truth 
and justice. (Applause.) Another thing was to be 
noticed. That was the ethical spirit displayed amongst 
the Allies. Whole nations, like Russia and France, 
voluntarily giving up alcohol, so as to raise the war out 
of the rut of pure murder. It was that ethical spirit 
which reconciled some of them to the continued conduct 
of the war. In war there were two agents of death and 
destruction—bullets and disease. It had been com¬ 
puted that four died of disease to one from wounds. 
In the Spanish-American war the figures were fourteen 
to one, and in the Boer War 14,000 had died from 
medical illnesses to 8,000 from surgical. It was, there¬ 
fore, quite as necessary to provide for the sick as for 
the wounded. Then how did Homoeopathy stand with 
reference to cures. In cases of acute pneumonia seven 
per cent, had died under homoeopathic treatment, and 
twenty-one per cent, under other treatment. Cases of 
acute rheumatism had taken fifteen days to recover 
under Homoeopathy, and thirty-four days under 
allopathy. In heart complications the figures were 
fifteen per cent. Homoeopathy, fifty-six per cent, other 
hospitals. In cholera Homoeopathy lost sixteen per 
cent., other hospitals fifty-nine per cent. It was time, 
therefore, that they should make a definite stand to 
have institutions of their own, where patients could 
have homoeopathic treatment. The prejudice against 
them, however, was very great. At the beginning of 
the war homoeopathists in London had placed seventy- 
five beds at the disposal of the army authorities, and 
not one of them had been taken advantage of. In 
France, things were different. Near Paris, for the first 
time in the history of the world, a homoeopathic hospital 
had been established and was full. In it much more 
provision was made for the sick than for the wounded. 
As, however, man did not live by bread alone, so 
hospitals did not live by good wishes alone. It was 
not their desire to divert money from any funds at 
home to which they might be subscribing, but just as 
the churches had their missionary campaigns, so they 
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appealed for help to their missionary campaign in 
France. It required £100 to endow a bed in their 
hospital near Paris, and a ward could be endowed for 
/250. He hoped that they would be able to establish 
a Bromley ward. (Applause.) 

Dr. Moir also spoke, first thanking them for appoint¬ 
ing him one of their consulting physicians. He was 
proud to be connected with that hospital, which he 
considered was unequalled as a cottage hospital, and 
he was always pleased to see their excellent Matron 
(Miss Hyde) looking so well. It always made him 
almost want to be a patient when he looked at her. 
(Laughter and applause.) With reference to the 
hospital in France, of which Dr. Burford had spoken, 
and in which he was the principal moving spirit, he 
(Dr. Moir) had paid two visits there, and could con¬ 
fidently recommend it to their support. There had 
been a lot of red tape and great difficulties to overcome, 
but everything was at present working smoothly. It 
was situated in one of the best districts near Paris, 
and was beautifully fitted up. 

Sir George Truscott thanked the doctors for their 
interesting addresses. They must try to find the sinews 
of war for endowing the ward, and he had no doubt 
they would be able to do so. He might mention that 
the first subscription handed to him that evening was 
from a very old friend of theirs, Mr. A. F. Hulbert, 
Postmaster of Ripon, who was for many years in 
Bromley. 

A vote of thanks to the Chairman, was, upon the 
proposition of Mr. John Churchill, accorded by 
acclamation very cordially. 


TUNBRIDGE WELLS. 

Drawing-room Meeting in support of the Anglo- 
French-American Hospital. 

A drawing-room meeting was held, at the kind invita¬ 
tion of Constance Lady Coote, at Camden Park, Tun¬ 
bridge Wells, on Wednesday, March 25th. Lady Coote 
received the visitors, who numbered some fifty to 
sixty, and at the meeting the chair was taken by 
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Dr. Frederic Neild, who introduced as deputation from 
the Committee in London, Mrs. Holman, the Secretary 
of the Ladies’ Guild of the London Homoeopathic 
Hospital; E. H. Morton, Esq., Vice-Chairman of the 
Anglo-French-American Hospital Committee; and 
Dr. George Burford, of London. Dr. Neild commended 
the object of the meeting to the practical syirtpathy of 
the assembly, and invited Mrs. Holman to address the 
meeting concerning the Neuilly Hospital. 

Mrs. Holman, who was warmly received, spoke at 
some length of the all-important work of women in 
tempering the stress of war as well as ameliorating the 
results of its wastage. All over the broad area of 
conflict women’s restorative work, alike for animals and 
mankind, was mitigating the horrors of the strife; 
and not only at Yvetot, where Mr. Dudlley Wright was 
doing such admirable work for the wounded, but also 
at Neuilly, where the insistent necessities of the sick 
were receiving special attention, the particular interests 
of homoeopaths were centred. At Neuilly, the sick 
from illness, and not the wounded from the guns, were 
received and medically attended and nursed back to 
health and strength. It was an enterprise carried out 
under homoeopathic auspices, and added a most desir¬ 
able department to Red Cross work. The sooner and 
the more thoroughly our sick in this war are restored to 
vigour, the earlier success will those forces achieve who 
are now protecting our hearths and homes (continued 
applause).* 

Mr. E. H. Morton, responding to the invitation of 
the Chairman, dealt in a very direct manner with the 
necessity for a homoeopathic hospital for the soldiers 
who have fallen victims to disease. The equipment of 
the hospital at Neuilly was such that it would rank with, 
nay even distance that of any medical hospital within 
reach of the firing lines. The great advantage of 
homoeopathic treatment was in its special adjustment 
of remedies to disease (the speaker gave a ludicrous 
instance of polypharmacy with an anonymous mix¬ 
ture of drugs for a vague disease). Homoeopathy, 

* Mrs. Holman has since crossed to France to visit personally the 
hospitals at Neuilly and Yvetot, 
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skillfully directed, was one of the allies helping to 
fight the great battle of the progress of mankind, and 
this particular initiative claimed the support of all who 
relied on Homoeopathy in time of personal need. 

Dr. Neild then asked Dr. Bur ford to address the 
meeting. 

Dr. Burford said : “ Lady Coote, Dr. Neild, Ladies 
and Gentlemen : I have bad the honour of connection 
with the public work of Homoeopathy in Tunbridge 
Wells for the past twenty years, as one of the Con¬ 
sulting Physicians to the Homoeopathic Hospital in this 
town. I do not wonder at the keen interest you take 
in matters homoeopathic when I recall the very excellent 
work done at that institution, which is carried on by 
your generous support, and of whose beneficent activity 
you are the living supporters. Therefore I come to 
appeal to you to-day on behalf of a new homoeopathic 
public service—one in which we are all directly 
interested, and which will render much or little aid to 
our protectors according as our aid to its equipment is 
much or little. That new public service is the homoeo¬ 
pathic hospital recently opened by an English Com¬ 
mittee at Neuilly, near Paris, and devoted to the care 
for soldiers stricken down with disease while on active 
duty. The maladies following on prolonged exposure— 
pneumonia, acute rheumatism, bronchitis, etc., are 
precisely those maladies in which the results from 
homoeopathic treatment are not equalled by those of 
any other remedial measures of any other kind. It may 
be suggested that as you have already given a hostage 
to civic life in the form of a public homoeopathic 
hospital, why further tax the proven supporters of this 
form of treatment ? My response is that it is precisely 
those towns which, having homoeopathic hospitals, 
know best the value of these to the sick—it is precisely 
these towns which have enthusiastically supported our 
new scheme. Foremost on the list stands London, 
where our chief hospital rears its head, and is, though 
a hospital for the whole country, yet the especial 
responsibility of homoeopaths in and near the Metro¬ 
polis. Well, it was in London that this plan first saw 
the light, and where the head centre of its responsible 
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up-keep works day by day. The next great town to 
give enthusiastic and unqualified support is Bristol—a 
city already supporting a most useful homoeopathic 
* hospital of its own. Bristol, through the active 
intermediation of Dr. Hervey Bodman, has subscribed 
to the support of the Anglo-French-American Hospital 
no less than £600. Then comes Southport—it is a 
far cry to Southport—where a homoeopathic hospital 
also is maintained, and does its public duty right well— 
through the sympathetic intermediation of Dr. Cronin 
Lowe and Dr. F. J. Wheeler, the homoeopathic friends 
of Southport and the locality have subscribed to the 
Neuilly Hospital the sum of £400. Bromley—where, 
under the presidency of Sir George Truscott, a meeting 
similar to the present one is to be held this evening— 
the supporters of homoeopathy in Bromley have as 
their intent to raise £250 for the endowment of a ward 
in the hospital at Neuilly, and the Phillips Memorial 
Hospital at Bromley is an institution to which—I speak 
as one of its consulting staff—from the character of 
its work, it is a pleasure to belong. So that it is those 
centres where homoeopathic hospital work is active 
and appreciated—it is from those burning and shining 
lights that illumination and aid for our progress has 
largely come. That is why we appeal now to 
Tunbridge Wells. We suggest that this town should 
take its place in the front line of support for the Anglo- 
French-American Hospital, and if practicable, endow 
a “ Tunbridge Wells Ward ” therein. Charity begins 
at home, most certainly—yes, begins there ; but in this 
work for the establishment of the new Red Cross 
Homoeopathic Hospital in France, we regard ourselves 
as doing what is comparable to missionary work. All 
• the important religious bodies in this country not only 
support and energise their home establishments— 
they extend their sympathies to regions beyond, and 
pour out their blood and treasure for the advantage of 
countries whence the cry for aid is even acuter than 
from nearer home. That is our position. We are at 
present the missionary homoeopathic body. That is 
why we present our need to you this afternoon with all 
the power and point at our disposal.” 
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Dr. Frederic Neild then proposed a cordial vote of 
thanks to Lady Coote for her kindness in giving her 
drawing-room for the conduct of the meeting. This 
was carried with acclamation. 

It should be noted that the initiative in the 
arrangements for holding the meeting was taken by 
Dr. Grace, whose energetic action in the varied 
preliminary matters deserves every praise. 

The following are subscriptions received:— 

£ s d. 

Scott, Mrs. A. E. .. . . .. . . . . io o o 

Elsley, Thomas, Esq. . . .. .. .. 5 5 ° 

E. P. .. .. .. .. .. .. .. i i o 

Kemball, Mrs. .. .. . . .. .. .. i o o 

Lewin, Commander W. W. .. .. .. . . i o o 

Murton-Neale, Mrs. .. .. .. .. .. 220 

Townsend, Miss E. S. .. .. . . .. .. 100 

Edmonds, Henry, Esq. . . .. . . .. 5 5 0 

Cochrane, Misses .. .. .. .. .. 300 

Leach, Mrs. . . .. . . . . . . . . 10 o 

Collection at a Drawing-Room meeting at Lady 

Coote’s, Wavertree .. .. .. .. 8 6 6 

Miss Low, for Lady Coote’s drawing-room 

collection .. .. .. .. .. ... 5 o 

Mrs. Richardson, for Lady Coote’s drawing-room 

collection .. .. .. .. .. .. 100 

Neild, Dr., for Lady Coote’s drawing-room 

collection .. . . .. .. .. . . 10 o 

Neild, Dr. .. .. .. . . .. .. 500 

Coote, Lady .. .. .. .. .. .. 200 

Derry, Miss .. .. . . . . . . . . 10 o 

Bull, Mrs. .. .. .. .. .. . . 1 v o 

Smithers, Miss .. .. .. .. .. .. 110 

Templer, Miss Hebe . . .. .. .. .. 10 o o 

“ Thank offering ” . . .. .. .. . . 1 1 o 

“ A Friend ”. 1 1 o 

Grace, Dr. .. .. .. .. .. .. 110 

Mewburn, W., Esq., J.P. 25 o o 

Langton, Walter, Esq., J.P. .. .. .. .. 500 

Sweetland, Misses .. .. .. .. .. 220 

Baldock, Miss .. .. .. .. .. .. 33° 

Lamb, Miss .. .. .. .. .. .. 220 

Fowler, Miss .. .. .. .. .. .. 10 o 

Higginson, Mrs. .. .. .. .. .. 200 

Brackett, Miss E. S. .. .. .. .. .. 100 

Coulson James, Miss Edith E. .. .. .. 1 1 o 

Foy, Miss F. .. .. .. .. .. 500 

^108 11 6 
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THE HOSPITAL 

AT 

NEUILLY. 


LIST OF SUBSCRIBERS. 




Up to and including April i 

5th 




Collected by : 


£ 

s. 

d. 

£ 

s. d. 

Dr. Blackley : 

Dunsterville, E., Esq. 

Dr. H. Bodman : 


3 

3 

O 

3 

3 0 

Capron, G. H., Esq. 


2 

2 

O 



Garnett, Mrs. 


50 

O 

O 



Grace, Mrs. 


5 

O 

O 



Kemp, —., Esq. 


25 

O 

O 



Latham, G. Q., Esq. 


I 

O 

O 



Lloyd, Mrs. 


5 

O 

O 



Melville Wells, Wm., Esq. 


200 

O 

O 



Melville Wells, Mrs. 


50 

O 

O 



Neale, G. W., Esq. 


I 

I 

O 



Priestman, Miss L. 


200 

O 

O 



Williams, Misses E. B. & F. 


3 

O 

O 



Wills, G. A., Esq. 

Dr. Geo. Burford : 


20 

O 

O 

562 

3 0 

Adkins, Sir Ryland, M.P. 


5 

O 

O 



Burford, Geo., Esq., M.D. 


5 

O 

O 



Clotworthy, Mrs. 


50 

O 

O 



Heatly, Mrs. 


5 

O 

O 



Marsh, Mrs. 


2 

IO 

O 



Packard, Horace, Esq., M.D. 


20 

O 

O 



Paul, E., Esq. 


IOO 

O 

O 



Sutherland, J. Preston, Esq., 

m.d. 

20 

8 

O 



Williams, Mrs. 

Dr. T. W. Burwood: 


20 

O 

O 

227 

18 0 

Adelmann, Mrs. 


2 

2 

O 



Barnes, Colonel 


2 

2 

O 



Bennett, Mrs. Herbert 


I 

O 

O 



Burn, James, Esq. 


I 

I 

O 



Callard, Ralph, Esq. 


IO 

O 

O 



Davies, Mrs. Harry 


5 

5 

O 



Daw, Mrs. 


5 

0 

O 



Durham, —., Esq. 


1 

1 

O 



Moore Gunning, Mrs. 


10 

0 

O 



Hall, Mrs. 


5 

5 

O 



Hanwell Taylor, Esq. 


2 

2 

O 



Hardy, Mrs. 


10 

10 

O 



Henderson, Sir Alex. 


25 

0 

O 



Henderson, Brodie, Esq. .. 


S 

0 

O 



Henderson, Lady 


5 

0 

O 



Henderson, Mrs. L. 


1 

0 

O 



Litton, Taylor, Esq. 


1 

1 

O 



Miller, Mrs. .. 


5 

0 

O 



Carried forward 

• 


9 7 

9 

O 

793 

4 0 
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£ 

s. 

d. 

£ s. d. 

Brought forward 

97 

9 

0 

793 4 0 

Minshin, Miss 

5 

o 

0 


Murdoch, Mrs. 

i 

o 

0 


Randall, Ernest, Esq. 

i 

I 

0 


Randall, Percy, Esq. 

i 

I 

0 


Sands, Miss 

3 

3 

0 


Shepheard, B., Esq. 

2 

o 

0 


Tautz., E.. Esq. .. .. ‘ 

3 

3 

0 


Tautz, Mrs. E. 

5 

o 

0 


Taylor, W., Esq. 

i 

i 

0 


Templar, Mrs. 

i 

o 

0 


Wallis, Mrs. .. 

2 

2 

0 

123 0 0 

Dr. Cash : 

Cash, A. M., Esq., M.D. 

5 

O 

0 


Chambers, E. B., Esq. 

5 

o 

0 


Barton, Miss 

5 

o 

0 


Barton, Miss S. C. .. 

5 

o 

0 


Trage, Misses 

i 

I 

0 

21 1 0 

Dr. Cash Reed : 

Cornelius, R., Esq. 

io 

o 

0 


Gresham, Mrs. 

5 

o 

0 


Mawbie, Miss Pauline M. .. 

5 

o 

0 


Rowe, Mrs. Charles 

i 

o 

0 


Sanday, Samuel, Esq. 

25 

o 

0 


Smith, Messrs. Robert Martin and 

Herbert 

75 

o 

0 


Wilson, Miss A. B. .. 

5 

o 

0 


Taylor, Mrs. 

5 

o 

0 


Wright Brown, Mrs. 

IO 

o 

0 


Pollitt, W. E., Esq. 

5 

o 

0 

146 0 0 

Dr. J. P. Cavanagh : 

Alder, Mrs. 

5 

o 

0 


Alder, Miss .. .. 

5 

o 

0 


Alder, Miss Blanche 

5 

o 

0 


Ames, F., Esq. 

21 

o 

0 


Burlingham, Miss, S. A. .. 

5 

5 

0 


Cavanagh, J. P., Esq., M.D. 

3 

16 

6 


E.M.H. (In Memoriam) 

2 

o 

0 


F.C. .. . 

I 

I 

0 


Grant, Miss 

5 

o 

0 


Grant, Miss B. 

5 

o 

0 


Wolsey, Lewis, Esq. 

2 

I 

0 

60 3 6 

Dr. Spencer Cox : 

Colvile, Colonel 

5 

o 

0 


Colvile, Mrs. 

3 

o 

0 


Cox, Miss Emily 

i 

I 

0 


Cox, Miss Mary 

i 

I 

0 


Cox, Spencer, Esq., M.D. 

2 

2 

0 


Crawley, Mrs. 

2 

o 

0 


Carried forward 

14 

4 

0 

• 

1,143 8 6 
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Brought forward 


£ 

14 

S. 

4 

d. £ 
0 1,143 

s. d. 

8 6 

Denning, Miss 


2 

0 

0 


Hayes, Mrs. R. W. 


. 5 

0 

0 


Howard, Joseph, Esq. 


10 

0 

0 


Insull, S., Esq. 


1 

1 

0 


Insull, Mrs. 


1 

1 

0 


Insull, Miss 


1 

1 

0 


Leechman, G. B., Esq. 


5 

0 

0 


Morton, Mrs. 


10 

0 

0 


Newton, Crane, Esq. 


3 

3 

0 


Teague, Mrs. 


1 

1 

0 


Teague, Miss 


2 

0 

0 


Pritchard, Miss 


10 

10 

0 66 

1 0 

Dr. Roberson Day : 

Budden, E. R., Mrs. 


5 

0 

0 


James, H. G., Esq. 


1 

1 

0 


Lloyd, Mrs. Tom 


2 

2 

0 


Roberts, F. G. Adair, Esq. 


5 

0 

0 


Wicksteed, Thos. S., Esq. .. 


1 

0 

0 14 

3 0 

Dr. H. A. Eaton : 

Stephenson, Sir William 

. . 

5 

0 

0 5 

O O 

Dr. Goldsbrough: 

Galton, Major 

• . 

2 

2 

0 


Goldsbrough, Giles, Esq., M.D. 

• . 

2 

2 

0 


Osmaston, J. A., Esq. 

. . 

250 

0 

0 


Ronald, John G., Esq. 

. . 

10 

10 

0 264 

14 O 

Dr. A. E. Hawkes : 

Hawkes, Dr. A. E. 

. , 

10 

10 

0 


Temple, John, Esq. 

. . 

12 

0 

0 


Stitt, J. Carlton, Esq. 

. . 

20 

0 

0 


Walls, Miss 

. . 

5 

0 

0 47 

10 0 

Dr. Hayes : 

Sharp, Mrs. 

. . 

1 

1 

0 1 

I O 

Dr. Granville Hey : 

Lawson, Mrs. E. D. 


5 

0 

0 5 

O O 

Dr. Jas. Johnstone : 

Arning, C. H., Esq. 


15 

15 

0 


Couper, R. P., Esq. 

. . 

4 

4 

0 


Couper, Mrs. 

. . 

1 

1 

0 


Kennedy, Mrs. 

. . 

So 

0 

0 


Spottiswoode, Col. .. 

• . 

1 

0 

0 72 

O O 

Dr. Cronin Lowe : 

Barnard, Miss Jennie 


s 

5 

0 


Barnes, Miss Mary 


IOO 

0 

0 


D’A. Blumberg, Miss Edith 


2 

12 

6 


D’A. Blumberg,, Miss Rosa 


2 

12 

6 


Herbert, Miss H. A. 


I 

1 

0 


Cronin Lowe, S., Esq., M.D. 

(V arious) 


188 

12 

6 


Carried forward 


300 

3 

6 1,618 

17 6 
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£ 

S. 

d. 

£ s- d. 

Brought forward 


300 

3 

6 

1,618 17 6 

Cronin Lowe, E., Esq. 


28 

6 

0 


Cronin Lowe, —., Esq., M.D. 


6 

0 

0 


Marsden, —Esq. 


20 

0 

0 


Rains, Mrs. 


10 

0 

0 


Simpson, Bernard, Esq. 


3 

3 

0 


Thew, Miss Eliza M. 


3 

3 

0 


Unwin, Miss Sarah 


20 

0 

0 


Von Stralendorff, Miss J. K. 


5 

5 

0 

396 0 6 

Dr. D. MacNish: 

MacNish, D., Esq., M.D. 


300 

O 

0 


Muttlebury, Mrs. C. A. 


IO 

O 

0 


Sinclair, M. A., Esq., M.D. 


I 

I 

0 


Stoate, Henry, Esq. 


2 

2 

0 


Todd-Naylor, Mrs. G. 


I 

I 

0 


Pettit, Mrs. M. L. 


2 

O 

0 


Watts, W. F., Esq. 


5 

O 

0 


Wood, H„ Esq. 

. . 

2 

2 

0 


X. Y. 2 . 

, . 

3 

O 

0 

326 6 0 

Dr. Byres Moir : 

Barclay, Miss M. A. 

. . 

5 

O 

0 


Daniell, Mrs. Ella P. 

. , 

10 

O 

0 


Grace, Mrs. 

. . 

25 

O 

0 


Lang, Mrs. 

. . 

5 

5 

0 

45 5 0 

Dr. E. A. Neatby : 

Dawson, Mrs. Robert 

, . 

5 

0 

0 


Fellowes, Pearson, Mrs. 

. . 

50 

0 

0 


Hoyle, Wm. Rossiter, Esq. 

. . 

10 

10 

0 


Keep, Miss 

. . 

So 

0 

0 


Jones, J., Esq. 

. . 

5 

0 

0 


Sibly, G. W., Rev. 

. . 

2 

2 

0 


Clanwilliam, Countess of .. 

Dr. Edith Nield : 


2 

0 

0 

124 12 0 

Nield, Dr. Edith 


2 

0 

0 


Wilson, Miss, M.D. 


2 

0 

0 

O 

O 

Dr. Ord: 

Manners, W. B., Esq. 


10 

IO 

0 


Preston, Miss 

# # 

3 

0 

0 

1310 0 

Dr. T. C. Powell: 

Behrens, Arthur M., Esq. 

# • 

2 

2 

0 


Warren, Vernon, Hon. Wm. 

# # 

2 

2 

0 


Warren, Vernon, Hon. Mrs. 

# # 

2 

2 

0 


Wise, W. P., Esq. 

# # 

10 

IO 

0 

16 16 0 

Dr. E. Purdom : 

Harris, Geo., Esq. 

# , 

5 

5 

0 


Keatly Moore, H., Esq. 

. . 

1 

1 

0 


Purdom, T. E., Esq. 

, . 

5 

0 

0 


Stevenson, Mrs. 

, , 

1 

1 

0 


Verner, Mrs. 

Carried forward 

• • 

5 

0 

0 

17 7 0 

2,562 14 0 
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Brought forward 
Dr. Steinthal: 

Carver, W. O., Esq. 

Haworth, Jesse, Esq. 

Haworth, Mrs. 

. Haworth, Frank, Esq. 

Haworth, Sir Arthur, Bart. 

Ireland, Miss 
Jefferson, A. H., Esq. 

Monks, F. W., Esq. 

Steinthal, W. O., Esq., M.D. 

Dr. Stonham : 

Case, Misses 

Case, Miss Esther .. 

Clarke-Edwardes, R., Esq. 

Cogswell & Macdougal, The Misses 
Dixon, Miss L. 

Dobelli, Miss 
Eyre, M., Esq. 

Gardiner, Nurse 
Gosse, Mrs. 

Gosse, Edmund, Esq. 

Rivington, Miss 
Shawcross, R. E., Esq. 

Shawcross, Mrs. 

, Stonham, T. G., Esq., M.D. 
Smithson, Mrs. 

Powell, A., Esq. 

Dr. Storar: 

Field, Mrs. .. 

Kimber, Mrs. 

Dr. Wynne Thomas: 

Wynne, Thomas, Dr. and Mrs. .. 

Mrs. O. .. . 

Miss D. 

Miss S. 

Mrs. W. .. .; 

W. C., Esq. . 

G. C. Esq. 

E. F. D. 

Dr. Weir : 

Lassetter, Col. H. B. 

Dr. Fergie Woods: 

Sharpe, Miss 
Sharpe, Miss L. 

Willis, Mrs. 

Fergie Woods, Dr. and Mrs. 

Carried forward 


Digitized by Gougle 


i S. d. I s. d. 

2,562 14 o 


5 

0 

0 




10 

0 

0 




5 

0 

0 




2 

0 

0 




5 

0 

0 




5 

0 

0 




2 

0 

0 




5 

0 

0 




1 

0 

0 

40 

0 

0 

20 

0 

0 




3 

3 

0 




2 

0 

0 




3 

0 

0 




1 

0 

0 




1 

0 

0 




1 

1 

0 




1 

0 

0 




2 

2 

0 




2 

2 

0 




5 

0 

0 




S 

0 

0 




10 

0 

0 




2 

2 

0 




1 

0 

0 




1 

1 

0 

60 

11 

0 

2 

0 

0 




1 

1 

0 

3 

1 

0 

10 

0 

0 




10 

0 

0 




5 

0 

0 




15 

0 

0 




5 

0 

0 




5 

0 

0 




5 

0 

0 




5 

0 

0 

60 

0 

0 

10 

0 

0 

10 

0 

0 

1 

1 

0 




1 

1 

0 




5 

0 

0 




2 

5 

6 

9 

7 

6 


2,745 13 6 
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Carried forward 


Dr. L. Yewdall: 

Bilbrough, J. W., Esq. .. .. 1 1 

Bilbrough, Mrs. .. . . .. 1 1 

Bilbrough, Misses .. .. .. 50 

Bulmer, Miss .. .. .. 55 

Harmel, Misses .. .. .. 1 1 

Hart, Mrs. .. .. . . 22 

. Petrie, Miss .. .. .. 1010 

Stacey, —., Esq., M.D. .. .. 1 1 

Yewdall, Mrs. L. .. .. 1 1 

Yewdall, Mrs. .. .. .. 1 1 

Bulmer, Miss S. E. .. .. x 1 


LIST OF SUBSCRIBERS. 

Acton, Mrs. Adams 
Anonymous (Four sisters) 

Archer Williams, Esq. 

Barker, Miss E. G. 

Barry, Mrs. Rueben .. 

Balfour, Williamson 
Beddow, Josiah, Esq. .. 

Bell, Mrs. 

Bell, Miss 

Bothamley, Miss F. E. 

Boult, C. R., Esq. 

Bowen, Miss 

Braby, Mrs. (In Memoriam) 

British Homoeopathic Association .. 

Brown, Col. F. Clifton 
Browne, Montague, Esq., and Mrs. 

Browne, Miss G. E. 

Burney, Miss 

Caird, R. H., Esq., J.P. 

Caird, Jas. A. Henryson, Esq. 

Carter, Mrs. W. E. D. 

Chance, Mrs. 

Cheatham, Mrs. Astley 
Chaffey, Mrs. 

Chute, Miss Maria 
Clark, Miss E. G. 

Clauson, Thue, Miss Edith 
Copeman, H. James, Esq. 

Casgrave, Geo. A., Esq., M.D. 


Carried forward 


d. £ s. d. 

2,745 13 6 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 


0 30 

4 

0 

£ 2.775 

17 

6 

£ 

s. 

d. 

5 

0 

0 

I 

0 

0 

5 

0 

0 

1 

0 

0 

1 

0 

0 

20 

0 

0 

5 

0 

0 

1 

1 

0 

1 

1 

0 

1 

0 

0 

100 

0 

0 

2 

2 

0 

2 

2 

0 

20 

0 

0 

10 

0 

0 

1 

0 

0 

2 

2 

0 

1 

1 

0 

5 

0 

0 

5 

0 

0 

. 1 

0 

0 

1 

1 

0 

10 

0 

0 

1 

0 

0 

1 

0 

0 

5 

0 

0 

10 

10 

0 

3 

3 

0 

2 

2 

0 

• 3 >000 

2 
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Brought forward 



. £ 

.. 3,000 

S. 

2 

d. 

6 

Cronin, Eugene, Esq. 



5 

O 

0 

Cumming, Mrs. 



5 

O 

0 

Darling, E. C., Esq. 



2 

2 

0 

Dent, Miss 



1 

O 

0 

Dickens, Mrs. A. H. 



10 

O 

0 

Ditman, Co., and Mrs. F. F. 



1 

I 

0 

Donoughmore, Rt. Hon. Earl of 



100 

O 

0 

Douglas, Miss Helen 



1 

O 

0 

Dysart, Rt. Hon. Earl of 



100 

O 

0 

Eadie, Andrew, Esq. 



5 

O 

0 

Eccles, F. R., Esq. .. 



2 

2 

0 

Eccles, Miss Helen 



10 

IO 

0 

Eddis, Mrs. A. C. 



4 

O 

0 

Edwards, Miss Edith 



5 

O 

0 

Finlay, J. T., Esq. 



2 

2 

0 

Fuller, Miss Emma .. 



5 

O 

0 

Gardner, —., Esq. 



5 

O 

0 

Gisborne, Mrs. 



5 

O 

0 

Gladstone, Mrs. H. S. 



5 

O 

0 

Goodhart, Mrs. 



5 

O 

0 

Gosling, Mrs. Robert 



1 

O 

0 

Gott, B. S., Esq. 



5 

O 

0 

Green, Miss 



10 

O 

0 

Gregson, A. H., Esq., M.D. .. 



1 

O 

0 

Grey, Mrs. John 



10 

O 

0 

Grugeon, J ames. Esq. 



1 

O 

0 

Haes, Mrs- M. J. 



5 

O 

0 

Harrison, Mrs. Rose 



1 

I 

0 

Hill, Miss, Marian 



1 

I 

0 

Hunt, —., Esq., and Mrs. 



5 

O 

0 

Hunt, Miss 



5 

O 

0 

Hulland Wright, —., Esq. 



1 

O 

0 

Hurndall, Mrs. M. E. 



1 

O 

0 

James, Miss E. E. Coulson .. 



1 

I 

0 

Jefifeock, Miss 



5 

5 

0 

Jones, G. Reginald, Esq., M.D. 



1 

1 

0 

Jones, James, Esq., M.D. 



1 

i 

0 

Judge, Mrs. Ellen A. 



5 

0 

0 

Kelly, Mrs. Charles 



3 

0 

0 

Ker, Miss F. 



3 

0 

0 

Klickman, Martin, Esq. 



5 

5 

0 

Knight, Mrs. Lily, F. S. 



1 

1 

0 

Knight, C. A., Esq. 



TO 

0 

0 

Knight, R., Esq. 



TO 

10 

0 

Laing, J. R., Esq. 



IO 

10 

0 

Laird, Miss A. F. 



I 

1 

0 

Laurence, Lady Durning 



20 

0 

0 

Lea, Miss Eleanor and Sister 



. . I 

1 

0 
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£ 

s. 

d. 

Brought forward 

• • 

.. 3,404 

17 

6 

Leacock, Miss 

, . 

5 

0 

0 

Leedam, Miss C. 

# m 

5 

0 

0 

Leane, Miss Mabel 

# m 

1 

1 

0 

Lilley, H. R. B., Esq. 

, , 

2 

0 

0 

Little, Mrs. Robert .. 

. , 

S 

0 

0 

Lowther, Mrs. 


5 

0 

0 

Lysley, Mrs. F. E. 

, , 

5 

0 

0 

Macfarren, Miss 

, . 

1 

10 

0 

Madden, Misses (3 subscriptions) 

. . 

4 

4 

0 

Manfield, —, Esq. 


S 

5 

0 

Manning, J. R., Esq. 

. . 

*. 1 

0 

0 

Marshall, Jay, Esq. 

. . 

2 

0 

0 

Martin, Miss M. 

, , 

1 

0 

0 

Mathews, Lee, Esq. 

. . 

5 

0 

0 

Maunsell, Mrs. 

. , 

10 

0 

0 

Mawley, J., Esq. (In Memoriam) 

• • 

3 

0 

0 

Maynard, Miss, per Mrs. White 

• • 

10 

0 

0 

Mitford, Hon. Mrs. Percy 

. . 

5 

0 

0 

Miller, James, Esq. 

. . 

.. 1 

1 

0 

Moccatta, Mrs. 

, . 

1 

1 

0 

Mancrieff, Dick J. W. M., Esq. 

. . 

5 

0 

0 

Mold, Miss Florence 

# , 

2 

2 

0 

Mold, Miss A. 


2 

0 

0 

Moore, Miss Amelia .. 


5 

0 

0 

Morton, E. Handheld, Esq. 

. . 

5 

5 

0 

Moule, Miss Emily 

. . 

1 

1 

0 

Murray, J. M., Esq., per Mrs. White 

• • 

.. 1 

6 

0 

Neild, Fred., Esq. 

. . 

5 

0 

0 

Nixon, Mrs. 

. . 

2 

0 

0 

Noble Taylor, Miss M. S. 


3 

0 

0 

Noble Taylor, Miss S. 

. . 

1 

0 

0 

Normandy, F., Esq. .. 


.. 2 

2 

0 

O’Hahan, Dowager Lady 

. . 

3 

0 

0 

Oldroyd, Lady 

. . 

25 

0 

0 

Partridge, Miss A. J. .. 

. . 

10 

0 

0 

Partridge, Miss J. 

. . 

5 

0 

0 

Partridge, Miss S. D. .. 

• • 

5 

0 

0 

Pearson, —, Esq. 

. . 

3 

3 

0 

Perceval, Mrs. C. Spencer 

. . 

5 

0 

0 

Pearson, Mrs. J. R. .. 

. . 

5 

5 

0 

Perks, Sir Robert and Lady 

. , 

100 

0 

0 

Poate, W. H., Esq. 

. . 

10 

0 

0 

Potts, Mrs. Eleanor 

, . 

1 

1 

0 

Pullar, A., Esq., M.D. 


5 

5 

0 

Ricardo, Miss K. C. 

. . 

.. 2 

0 

0 

Robertson, Miss E. 

. . 

2 

2 

0 

Rogers, Miss C. K. 

. . 

2 

0 

0 

Ronald, Mrs. Hugh 


1 

0 

0 
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11 
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Brought forward 

£ 

• • 3,702 

s. 

11 

d. 

6 

Ronalds, Mrs. Hugh .. 

2 

0 

0 

Ronalds, Miss M. 

I 

0 

0 

Ross, Miss Jennie 

I 

1 

0 

Ross, Mrs. C. Callender 

. . I 

1 

0 

Rubie, E., Esq. 

5 

0 

0 

Runting, Ernest V., Esq. 

.. i 

1 

0 

Russell-Davies, Mrs. 

i 

0 

0 

Scriven, G., Esq., M.D. .. - .. 

i 

1 

0 

Searson, J., Esq., M.D. 

5 

0 

0 

Shaw, C. T. Knox, Esq., M.R.C.S. 

.. IO 

10 

0 

Slade, Miss Alice M. 

i 

0 

0 

Smith, Miss Felix 

IO 

0 

0 

Smith, Miss Cecilia 

I 

0 

0 

Smith, Miss Frances .. 

I 

0 

0 

Spalding, Mrs. T. A. .. 

I 

1 

0 

Sparks, Miss Hilda 

I 

1 

0 

Sparks, Miss B. 

2 

2 

0 

Stewart, L. M., Esq. .. 

I 

0 

0 

Stewart, Charles, Esq. 

I 

0 

0 

Stilwell, Miss C. A. 

5 

0 

0 

Stilwell, J. P., Esq. 

20 

0 

0 

Stilwell, Mrs. 

3 

3 

0 

Storey, Mrs. 

i 

0 

0 

Sugden, Miss Clara .. 

i 

1 

0 

Sparks, Miss F. Adeline 

. . 2 

12 

6 

Tate, Edwin, Esq. 

. . IOO 

0 

0 

Teage, W. R., Esq. 

5 

0 

0 

Thirlby, Miss F. Lucretia 

i 

1 

0 

Tremayne, Miss Mabel 

i 

0 

0 

Turner, J., Esq. per Mrs. White 

.. i 

1 

0 

Waite, Miss F. S. 

5 

0 

0 

Walker, Brazil, Esq. .. 

25 

0 

0 

Warmington, Mrs. F. .. 

2 

2 

0 

Wellbury, Mrs. Mitton 

2 

2 

0 

Wellesley, The Hon. Mrs. 

3 

3 

0 

Weston, J. C., Esq. 

.. 10 

0 

0 

Wetherbee, Geo., Esq. 

1 

1 

0 

Whitelaw, Miss Jane B. 

20 

0 

0 

Wilkes, Charles, Esq. .. 

5 

0 

0 

Wilmot, Philip, Esq., M.D. 

10 

0 

0 

Wilshere, Miss .. .. 

2 

2 

0 

Wood, Miss Stuart 

5 

5 

0 

Small Subscriptions 

21 

12 

6 


£4,003 i5 6 


Digitized by Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 













228 LONDON HOMOEOPATHIC HOSPITAL. [ H ° m ^ a ^ ic I9I ^° rld- 

LONDON HOM(EOPATHIC~ HOSPITAL. 
Report of the Sixty-Fifth Annual General 

Meeting. 

The Sixty-fifth Annual Meeting of the Governors, 
Subscribers and Donors of the Hospital was held on 
Friday, March 19th, 1915, in the Board Room of the 
Hospital. The Right Hon. the Earl of Donoughmore 
(Treasurer) was in the chair, and those present included 
Lord Newton (Vice-President), Mr. R. Henryson 
Caird (Chairman of the Board of Management), Mrs. 
Avis, Mrs. Adams, Miss Bell, Miss Margaret E. Belsham 
(Matron), Dr. J. G. Blackley, Mr. E. Clifton Brown, 
The Rev. H. Brown-Gold, Mr. and Miss Carr, Miss 
Cameron, Mr. W. M. Crow, Mrs. Easty, The Misses 
Epps, Sister Annie E. Firth (Assistant-Matron), Miss 
Gilroy, Dr. G. F. Goldsbrough, Mr. C. Granville Hey, 
The Misses Macfarren, Mr. E. Handheld Morton, Miss 
Murray, Dr. and Mrs. E. A. Neatby, Mrs. Parry, 
Sister Peplow, Miss Pritchard, Mrs. B. J. Richardson, 
Mr. C. T. Knox Shaw, Mrs. Shotton, Mrs. Spencer, 
Miss C. A. Stilwell, Mr. J. S. Trotter, Mr. and Mrs. 
Tuppen, Dr. Margaret L. Tyler, Sister Mary Watkinson, 
and Dr. John Weir. Mr. W. Hammond, the Assistant 
Secretary, announced the receipt of letters of regret at 
non-attendance from Mr. A. Ridley Bax, F.S.A., 
Colonel F. Ditmas, Mr. Sydney Gedge, Sir - Walter 
Greene, Mr. Robert C. Owst, Mr. W. H. Poate, Mr. 
JohnP. Stilwell, J.P., Sir George Wyatt Truscott, Bart., 
Mr. H. Hawkins Turner (Assistant Vice-Treasurer). 

The minutes of the last annual meeting having been 
taken as read, it was also agreed to take the Sixty-fifth 
Annual Report and Accounts as read. 

The Chairman, in proposing the adoption of the 
report, said that although the meeting had taken it 
as read, he hoped that all the subscribers and friends 
of the Hospital would read it at their leisure. He was 
sure they would find it much more interesting even 
than usual, and that was saying a good deal. It 
showed that the Hospital was continuing to do good 
work, and most useful work, in that particular part of 
the medical world with which it was identified. Before 
proceeding he had to strike a personal note, and 
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it was to express his personal regret at the great loss 
which he (Lord Donoughmore) had personally sustained 
along with the Hospital, in the death of their veteran 
friend Lord Wemyss. Lord Wemyss was connected 
with the Hospital for a great number of years; he 
was a personal friend of his, and was also a personal 
friend of his (the chairman’s) great-grandfather. 
He was a most picturesque link with the past, and 
he was a stout homoeopathist to the last. The first 
time he was privileged to meet Lord Wemyss was 
in the year 1887, and he was then as active as any 
of them, and he asked his Lordship to tell him what 
some of his earliest recollections were. He told him 
that the earliest thing he could remember was that 
one day, when he was a boy of six or seven, he went 
down to the wine-cellar with his grandfather, who 
was giving a dinner to some friends, and they brought 
up eight bottles of claret per head for each guest. 
(Laughter.) Whether that was the kind of life people 
lived 100 years ago he could not say, but it was an 
extraordinary thing to think that the incident should 
be remembered by one who, up to a year ago, was 
President of their Hospital. Whether that incident 
had anything to do with the moderation which Lord 
Wemyss practised throughout his long life they did 
not know, but in any case it was a fact that he was 
moderate in the medicine that he took, as well as in 
his other habits. They deeply regretted the loss 
which the Hospital had sustained by his lordship’s 
death. Another matter of regret was the resignation 
of the chairmanship of the board by Mr. Stilwell 
—a regret which he was sure would be felt by all inter¬ 
ested in the institution. It was impossible to exaggerate 
how much the Hospital owed Mr. Stilwell for his work 
in years gone by. He had been a devoted friend to 
the institution and had been constant in attending 
to its work, and it was only because he felt that he 
could no longer perform the journey to London in 
the winter time that he felt compelled to send in 
his resignation from the Board. They might con¬ 
gratulate themselves, however, that they were not 
losing the services of Mr. Stilwell altogether. He 
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was satisfied that he would be able to undertake the 
journey to London in the summer, and therefore he 
would continue to take a part in the deliberations 
of the Board, although he was no longer its chairman. 
He (Lord Donoughmore) was extremely glad that 
the Board had elected a distinguished supporter of 
the Hospital, and an old friend, as Mr. Stilwell’s 
successor—he referred to their friend Mr. Caird. 
They were very glad to welcome Mr. Caird at the meet¬ 
ing that day, for they had missed him from the Board 
meetings during the last three or four weeks, owing 
to his suffering from a heavy attack of influenza. 
Mr. Caird, although he had not completely recovered, 
was looking very fit, and his appearance was a tribute 
to the homoeopathic treatment which he had under¬ 
gone. Another personal matter was the absence of 
Mr. Attwood, their Secretary, who was away serving 
his country. They all regretted Mr. Attwood’s absence, 
and wished him a safe return. At the same time 
Mr, Hammond had loyally filled the gap, and had 
been of the greatest assistance to them all in carrying 
on the work during the Secretary’s absence. With 
regard to the report he thought it could be summed 
up in the phrase which they heard a great deal now¬ 
adays—" Business as usual.” He was not going to 
enter into the details of the report, because he hoped' 
all the subscribers would read it for themselves. With 
regard to their expenditure, that had increased some¬ 
what, as was inevitable, seeing that medical science 
was continually progressing. If the Hospital was 
to remain efficient as it always had been, the expenditure 
was bound to grow. That being so, it was very 
gratifying to see that the ordinary income last year 
had increased. He noticed, too, with special pleasure, 
a very largely increased grant from King Edward’s 
Fund this year. In view of the fact that he had 
said some rather fierce things about the Fund in the 
past, he was bound to say that they were very grateful 
for the increased grant which they had received on 
this occasion. He would also like to associate himseif 
with the thanks expressed in the report for the increased 
grants from the Hospital Sunday and the Hospital 
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Saturday Funds. The Hospital continued to be run 
as economically as of yore, and they were proud of 
the fact that per patient the institution was run more 
cheaply than a number of other hospitals in London. 
They had a great deal to be proud of on that score. 
They were spending about £1,000 from a legacy of 
£5,000. He was rather taken to task on a previous 
occasion when he referred to the question of legacies 
being used as current income, but he repeated that 
he thought it was a pity to use legacies as income. 
He regarded legacies generally as the result of the 
generous feeling of a person towards the Hospital 
during their life, and who bequeathed them a legacy 
to compensate for the loss of their annual subscription. 
For that reason the soundest policy was to invest 
all legacies, the income only being used. It was, 
however, inevitable that occasionally they should 
use part of the legacies which they received as ordinary 
income, and that the subscribers had gi'ven the board 
power to do. He was sure the Board womd always 
endeavour to use that power within the narrowest 
possible limits. With regard to the Ladies’ Guild, 
all who were associated with the Hospital knew how 
much they owed to that organisation, which continued 
to afford the institution the invaluable help which it 
had given now for many years. A number of their 
nurses were serving their country, which had thrown 
increased work upon the Matron and the nurses who 
had remained. All that extra work had been most 
cheerfully undertaken. He wished particularly to 
mention Miss McGee, who continued to perform most 
admirably the particular work which was entrusted 
to her. Mr. Stork, their chaplain, had also continued 
his devoted work and the patients had profited much 
by his continued kindness. He would like to say 
a few words in regard to the retirement of Dr. Blackley. 
Dr. Blackley had been a most devoted friend of the 
Hospital for many years and they were all extremely 
glad that he would continue to be associated with 
the institution although not as fully as before. There 
were only two other matters he wished to refer to 
very briefly. The quinquennial valuation was coming 
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on, and that gave him the right to repeat a grumble 
which had been made from that chair before, and 
which he should continue to make so long as hospitals 
were mulcted in rates. In their own case he saw that 
the astonishing amount of £22 a week had to be paid 
away in rates out of their income before a single penny 
was available for the relief of the sick within then- 
walls. It did seem a ridiculously anomalous position that 
hospitals which were doing work, which, were it not 
for such institutions, would have to be paid for by the 
rates, should be mulcted in heavy payments for local 
taxation. He was always hoping that there might be 
some alteration made in that respect, but he confessed 
in his secret heart of hearts, he could not persuade 
himself that the present was a time when they would 
get off any expenditure, whether it was imperial or 
local taxation. The only other matter he wished 
to touch upon was as to how the war had affected 
the Hospital.- As they would see from the report, 
six of the doctors were busy on the other side of the 
Channel, and he was sure they wished them a safe 
return when the war was over. As he had stated 
previously, a number of their nurses had gone to the 
front—two were actually on the hospital ship “Asturias” 
when the Germans fired a torpedo at her, which act 
they had since explained by saying that they did not 
know in the dark that she was a hospital ship— 
although the incident really took place at 5.30 in the 
evening in broad daylight. They would see a reference 
to the Hospital at Neuilly in France which was being 
run, not by the London Homoeopathic Hospital itself, 
but by a body of people mainly associated with their 
Hospital, and which was being run very happily 
from that room. It would not be right for him at 
that meeting to go into details regarding the work of 
that Hospital. He might perhaps tell them that 
Dr. Byres Moir had visited it lately and he informed 
him that there were eighteen patients under treatment, 
which showed that it was doing some good. One 
thing about which he thought they had a right to 
complain, was that up to the present not one military 
patient had been sent to our hospital. As soon as 
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the war broke out they offered beds for the wounded, 
both to the Admiralty and the War Office. The War 
Office said that they were much obliged, but that 
they did not require the beds—they had all that they 
required. The Admiralty accepted their offer, but 
they had not sent them any patients, and of course, 
that was not to be wondered at because there were 
comparatively few wounded sailors. If a ship was 
sunk there were no wounded; and, therefore, the fact 
that the Admiralty had not made use of them was 
easily explained. He did feel, however, that some use 
should have been made of their offer of beds by the 
Army. No doubt at the time the offer was made it 
was perfectly true that the authorities were not in 
need of beds, but he did not think that could be the 
case now. They had had correspondence with the 
War Office asking them to make further use of them, 
but all they had got so far was most polite letters, but 
no patients. When he saw that a large public building 
like the new Stationery Office had been converted 
into a hospital, when one saw an appeal by the head of 
the Army medical service for doctors, when one saw 
the appeals for nurses for infirmaries, workhouses, 
asylums, schools, &c., which were being taken over as 
hospitals, he was bound to protest against that national 
waste of effort by the War Office in refusing to use a 
hospital of that kind which was thoroughly equipped 
and ready for use. It was not merely a grievance 
of the hospital, but it was a grievance with the public 
and the Army that a hospital like that was allowed to 
go begging for patients, when other temporary 
hospitals were being used. He hoped the fact that they 
had not been used did not mean that there were other 
hospitals throughout the country in a similar position; 
if so, it would argue a great want of organization on 
the part of the authorities. In conclusion he com¬ 
mended the report to the friends and supporters of 
the Hospital. He thanked them for their support in 
the past, and asked them without hesitation to continue 
their help and to encourage their friends to help as 
well. They did not only appeal to homceopathists— 
there were lots of potential homceopathists in the world 
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whom they could appeal to. It was quite enough for 
for them to tell of the work of the Hospital and how 
efficiently it was conducted, to get many people 
interested in it. He would like to commend to them 
a little book by Dr. Wheeler, which had been of the 
very greatest assistance to him in trying to learn 
something more about Homoeopathy. It was a very 
fair and very unexaggerated putting of the political case 
for Homoeopathy, and was of the very greatest value. 

Mr. R. H. Caird, J.P., seconded the motion and 
the report was adopted. 

The Chairman said he had much pleasure in proposing 
“ that the Right Hon. Earl Grey be elected President 
of the Hospital in succession to Lord Wemyss.” 

Lord Newton seconded the resolution, which was 
carried, and said he would like to congratulate Lord 
Donoughmore upon having obtained the consent of 
the noble Earl to become their President. 

Dr. Neatby proposed a vote of thanks to the Board 
of Management and House Committee, Nursing 
Committee, Treasurer, Vice-Treasurer, Assistant 
Vice-Treasurer, Lady Visitors and Ladies’ Guild. 

Dr. Blackley seconded the motion, which was 
carried. 

Mr. R. H. Caird, J.P., replying on behalf of the 
Board of Management, said he knew that the Board 
worked very hard, and the duties took up a good 
deal of time. Every member of the Committee 
performed his his duties loyally, and never grudged 
the time necessary. 

The Chairman acknowledged the vote on behalf 
of the Treasurer, Vice-Treasurer, and Assistant Vice- 
Treasurer. 

f The Rev. H. S. Stork replied on behalf of the Lady 
Visitors and the Ladies’ Guild. 

Dr. Goldsbrough proposed the following resolution : — 
Re-election of the retiring members of the Board of 
Management: Mr. Harry L. Barton, Mr. R. H. Caird, 
J.P., Col. J. Clifton Brown, Mr. William H. Poate. 
Mr. H. W. Prescott, Mr. W. H. Trapmann, and Mr. 
Edwin Tate, J.P. ; and the election of Mr. Knox Shaw, 
Dr. Neatby, and Dr. John Weir to seats on the Board. 
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Mr. W. M. Crow seconded the motion, and it was 
carried. 

Lord Newton moved the following resolution 
Re-election of the Honorary Medical Staff; confirm¬ 
ation of the appointments of Dr. C. E. Wheeler, 
Physician ; Dr. Ethel F. Iredell, Assistant Physician ; 
Dr. Percy W. Purdom, Assistant Physician for Diseases 
of Women; Mr. James Eadie, Assistant Surgeon 
for Diseases of the Eye; Mr. A. T. Cunningham, 
Assistant Surgeon for Diseases of the Throat, Nose and 
Ear ; and a vote of thanks to the Medical Staff. He 
said it had fallen to his lot on several occasions to 
propose a similar resolution, and he did not think 
it was necessary to say a word beyond what was 
absolutely required. The services of the Honorary 
Medical Staff were recognised by everyone connected 
with the Hospital as being perfectly invaluable, and 
it was not necessary for him to enlarge upon the value 
of those services. Attention had been drawn by the 
Chairman to the fact that no less than six of those 
gentlemen were now serving their country on the other 
side of the Channel, and he was sure it was their fervent 
wish that they might all return safely to the scene 
of their former labours. He (Lord Newton) would 
like to take that opportunity of referring to the observa¬ 
tions which had been made by Lord Donoughmore 
with regard to the action of the War Office in connection 
with their Hospital. He had never been one of that 
very large class of persons whose habitual practice 
it had been to abuse the War Office and everything 
connected with it, but when he grasped the action of 
the authorities with regard to this particular matter 
he began to think that for once he was wrong in his 
diagnosis, and that the War Office was not the merit¬ 
orious institution he had always believed it to be. 
It was almost incredible to read as they did in the 
papers, appeals to people all over the country to come 
forward and provide accommodation for the sick and 
the wounded, when the authorities deliberately, and 
apparently with contempt, refused the offer made by 
that Hospital (Hear, hear.) He really found it 
impossible adequately to describe the feeling of indig- 
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nant surprise which he felt on an occasion like that, 
and he could only attribute the action of the War 
Office to what he might call trades’ union jealousy. 
He found it quite impossible of any other form of 
explanation (Hear, hear.) Lord Donoughmore, from 
his previous close association with that department, 
was in a better position than anybody else to exercise 
pressure upon it. He hoped that his lordship would 
go to the War Office and ask them for an explanation, 
and if he was not able to get an adequate explanation, 
he hoped he would do all he could to show them up. 
If it was once made plain to the world that the War 
Office had deliberately refused to accept their offer 
of beds, he believed they would see that it was so 
much to their discredit, that they would take the 
earliest opportunity of reconsidering their position. 

Mr. Morton seconded the motion. The resolution 
was carried. 

The Chairman remarked that he had just handed 
to Lord Newton a copy of the last letter he wrote 
to the War Office on the subject, which was two or 
three months ago. He (Lord Donoughmore) was 
not giving away secrets when he said that he had 
already had a talk with their new President on 
the subject when he was at the Hospital recently. 
The subscribers might rest assured that they would 
do their best, but they could not promise anything. 

On the motion of Mr. Morton, seconded by the 
Rev. Brown-Gold, the auditors, Messrs, Prideaux, 
Frere, Brown and Hanney, chartered accountants, 
12, Old Square, Lincoln’s Inn, W.C., were re-elected. 

Dr. Neatby said there was one little matter he 
would like to draw attention to, and that was the 
absence of their Secretary, which had already been 
referred to. Mr. Attwood had been connected with the 
Hospital for thirty years this year. He was appointed 
in a subordinate capacity, and for a considerable 
number of years now he had been Secretary. Those 
who knew him best missed him most, and as the days 
went on they missed him more and more in the manage¬ 
ment of the Hospital. He (Dr. Neatby) was sure 
it was the wish of them all that Mr. Attwood would 
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return safe and sound to his duties, and he would like 
to move that a letter be sent him saying that they 
missed him very greatly, that they wished him well 
in the work he had undertaken for his country, and 
would be very glad to see him back safely. (Hear, 
hear.) 

Mr. R. H. Caird, J.P., in seconding the resolution 
said he was quite sure that nobody wished Mr. Attwood 
back more than he did. When their Secretary applied 
for leave to join the Royal Field Artillery he did not 
want to leave the Hospital, but he felt that he was 
a man, who had great experience as an officer, and 
that his services would be invaluable to the country 
in training men. He had practically had the training 
of a whole brigade of artillery, and they expected 
he would shortly be going to the front. He (Mr. 
Caird) hoped Mr. Attwood would come back safely, 
and the sooner the better. (Cheers.) 

The resolution was carried. 

The twenty-sixth Annual Report of the Homoeo¬ 
pathic Convalescent Home, Eastbourne, was taken 
as read. 

Mr. E. Clifton Brown, proposed the adoption of 
the report. Dr. Weir seconded the motion. Mr. 
R. H. Caird, J.P., supported the resolution. The 
report was adopted. 

Dr. Byres Moir, in proposing a vote of thanks to 
Lord Donoughmore for presiding, referred to a visit 
he had recently paid to Paris, when he had taken the 
opportunity to inspect the Homoeopathic Hospital 
there. The place was, he said, a private hospital 
previously, and it was now in full working order, 
and had received its first instalment of patients. 
It was situated in a beautiful place just outside Paris, 
with a good staff and a good matron and nurses, 
and all they wanted was to get the patients. There 
was every prospect of the Hospital doing excellent 
work. 

The vote to the chairman was carried by acclamation, 
and Lord Donoughmore having briefly responded, the 
proceedings terminated. 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 

RECEIPTS FROM i6th MARCH TO 15TH APRIL. 

General Fund. 


Subscriptions. £ s. d. 

Mrs. Thompson .. .. .. .. .. 110 

Mrs. Evans .. .. .. .. .. 50 

H. J. T. Wood, Esq .. .. .. .. .. 110 

Mrs. Gresham .. .. .. .. .. 110 

Dr. B. W. Nankivell .. .. .. .. .. 110 

Miss Walford .. .. .. .. .. 100 

J. G. Ronald, Esq. .. .. .. .. .. 55 ° 

Mrs. Kelsey .. .. .. .. .. .. 110 

Mrs. Rossiter Hoyle .. .. .. .. .. 110 

Dr. Hardwicke .. .. .. .. .. 10 6 

Dr. J. Cavendish Molson .. .. .. .. 106 

C. R. Boult, Esq. .. .. .. .. .. 220 

The Reverend John Thorley .. .. .. 50 

James Munford, Esq. .. .. .. .. x 1 o 

A. J. Latham, Esq. .. .. .. .. .. 110 

Lady Durning Lawrence .. .. .. .. 1 1 o 


National Homoeopathic Fund. 

F. Sellers, Esq. 

Mrs. Eugene White 
The Lady Ida and Mr. Low 
A. Powell, Esq. 

Miss Kate Simpson 

The usual Monthly Meeting of the Executive 
Committee was held at Chalmers House on Tuesday, 
20th April. 

This year the Annual General Meeting of Members 
of the Association will be held, by kind invitation of 
Sir George and Lady Truscott, at 87, Lancaster Gate, 
W., when it is hoped that a really good rally of the 
Association’s supporters will meet to consider the 
Annual Report and to discuss the best lines of work for 
the ensuing year. 

The Annual Report is now in the hands of Members, 
and records, among other things, the special part which 
the Association has taken in connection with the 
national emergency due to the war. 
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :—Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays, and Thursdays, 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Opera¬ 
tions, Monday, Thursday and (OutPatients Saturday mornings) ; 
and Wednesday, Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m.; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN’S HOMOEOPATHIC DISPENSARY, SHEPHERD S BUSH 

GREEN, W. 

For the treatment of Diseases of Children only. Medical 
Cases daily, and Special Departments for — Eye, Monday; Ear 
Nose and Throat, Wednesday; Skin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., Hon. Treasurer. Dr. E. Petrie Hoyle, Hon. Sec. 
Telephone: Hammersmith 1023. 

To Contributors. —Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 

Knox (Robert). Radiography X-Ray* 
Therapeutics and Radium Therapy. 
Illustrated. Royal 8vo, pp. 428. (Black. 
Net 35s.). 

Longridge (C. N.) and Ban!ater (J. B.). 
A Manual for Midwives. 2nd ed. . 
8vo, pp.348. (Churchill/ Net 3s. 6d.). 
Luciani (Luigi). Human Physiology. 
Vol 3. 8vo, pp.678. (Macmillan. Net 
18s.). 

Medical Register (The). 1913 Royal 8vo. 

(Constable. Net 10s. 6d ). 
Parasitology* Vol. 7, No. 4, March 1915. 
Royal 8vo, pp. 116. (Camb. Univ. Press. 
Net ios.). 

Pan so me (Arthur). A Campaign against 
Consumpvion. A Collection of Papers 
relating to Tuberculosis. 8vo, pp. 374. 
(Camb. Univ. Press. Net ios. 6d.). 
Rion (Hanna). Painless Childbirth in 
Twilight Sleep. A Complete History of 
Twilight Sleep from its beginning in 
1003 to its present Development in iqis. 
Illustrated. Cr. 8vo, pp. 34b. (T. W. 
Laurie. Net 6s ). 

Swancy's Handbook of the Diseases of 
the Eye and their Treatment, nth ed. 
Illustrated, pp. ^64. (H. K. Lewis. 

Net 13s. 6d). 
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Burdett’s Hospitals and Charities, 19x5. 
Cr. 8vo. (Scientific Press. Net ios. W.). 

Chase (Robert H.). Mental Medicine and 
Nursing. Cr. 8vo. (Lippincott. Net 
6s.). 

Cunningham*s Text-Book of Anatomy. 
Edited by Arthur Robinson; 4th ed., 
revised. Roval 8vo. pp. x,6ao. (H. 
Frowde. Net 31s. 6d.). 

Encyclopaedia Medica. Vol. i. Abattoirs 
to Asphyxia, and ed. Under the general 
editorship of J. W. Ballantvne. Royal 
8vo, pp. 760. (W. Green. Net 20s.). 

Glaister (John). A Text-Book of Medical 
Jurisprudence and Toxicology. 3rd ed., 
8vo. pp. 874. (Livingstone. Net 15s.). 
Hart (David Berry). Guide to Midwifery. 
Illustrated. Cheaper ed., 8vo, pp. 800. 
(Heinemann. Net 12s. 6d.). 

Jores (Leonhard). The Commoner 
Diseases; Their Causes and Effects. 
8vo. (Lippincott. Net 16s.). 
Kelvnack (T. N.). Defective Children. 

8vo,pp. xvL-^463 (J.Bale. Net7s.6d.). 
King (D. Barty). Scheme for Dealing with 
Tuberculous Persons in the County of 
London. Royal 8vo. (Bale. Net 5s.). 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
■ent to Dr. C. E. Wheeler, 
35, Queen Anne Street, Cavendish 
Square , IV. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
" Manager ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. Majumdar. India—Dr. Cash 
Reed, Liverpool — Dr. Wynne 
Thomas, Bromley—Dr. Burford, 
London—Dr. Wheeler, Southport 
—Dr. Clifton, Leicester—Dr. C. 
Lowe, Southport. 


BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian. La Homceopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—Med. 
Century.—Rev. Horn. Fran9aise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 


Eng. Med. Gaz.—L’Art Medical. 
—Annals de Med. Horn.— 
Hahnemannlan Mon. — Pacific 
Coast %Jour. of H.—Journal 
B.H.S.—Calcutta Jour, of Med. 
—Le Propagateur de L’Ho- 
mceopatie.—Fr&n Homdopatiens 
Varld.—Journal of the American 
Institute of Homoeopathy.— 
Indian Homoeopathic Reporter.— 
LaCritica.—The Homoeopathician 
—Iowa Homoeo. Journal. — 
Homoeopathisch Tijdschrift. — 
Appendicitis ; Majumdar. 


'xEhe gijomccojmthic (SSiorlb. 


CONTENTS OF APRIL NUMBER. 

The Needs of the Hour. 

News and Notes. 

Original Communications : 

The Anglo-French-American Homoeo¬ 
pathic Hospital at Neuilly. By Dr. 
George Burford. 

On the Action of Bodies in the Particular 
State with special reference to the 
Action of Carbon. By Harrington 
Sainsbury, M.D., F.R.C.P. 

The Auto-Serum Treatment in Dermia- 
tology. By William S. Cottheil, M.D., 
and David L. Satenstein, M.D. 

Cimifuga. By Walter Sands Mills, A.B., 
M.D. 

Notifications : 

Dr. Percy Hall Smith. 

Hospitals and Institutions : 

Liverpool, Bournemouth, Croydon, Folke¬ 
stone, Bromley. 

London Homoeopathic Hospital. 

Society’s Meeting : 

British Homoeopathic Society. 

British Homoeopathic Association 
(Incorporated): 

Receipts from February 16th to March 
15th, 1915. 

Varieties. 

Medical and Surgical Works. 

To Contributors and Correspondeents. 
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Homoeopathic World. 

JUNE i, 1915. 

B.H.A. 

Elsewhere in this issue our readers will find a 
report of the Annual Meeting of the British Homoeo¬ 
pathic Association, and will, we hope, read it with the 
attention which it deserves. Its cause is one that 
cannot be pleaded too often, or too insistently. On 
the success of the central co-ordinating mechanism 
ultimately hinges the success of the homoeopathic 
institutions scattered over the country, and urgent as 
are their calls and difficult as it often is not to think 
a local need more pressing than a central one, yet 
homoeopathists must have enough breadth of view to 
work for both. As the British Homoeopathic Associa¬ 
tion grows in power so will local Homoeopathy tend to 
flourish. This year is a difficult one for us all. We can¬ 
not hope to extend British Homoeopathic Association 
activities, but no effort should be spared to maintain 
them, and wherever there is a homoeopathist with no 
other pressing appeal, his efforts and his money cannot 
be better spent than on Association work. This doctrine 
is one which all readers of the “ World ” should practise 
and preach, and the editor for his part will endeavour 
to profit by the criticisms which he received at the 
General Meeting, although he would remind his critics 
that a Medical Journal is primarily for physicians. 

16 
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CHILDREN’S HOMEOPATHIC DISPENSARY. 


We have received an early copy of the First Annual 
Report of this Institution. It begins with an argu¬ 
ment for the need of such a Dispensary which carries 
conviction. The only comment we would make is, 
that while we firmly believe that a variety of homoeo¬ 
pathic activities in well chosen localities actually 
tend to help one another, yet this help depends on 
their ability with each new focus to interest a new 
circle of adherents. The supporters of Homoeopathy 
are the staunchest givers conceivable and indefatig¬ 
able in responding to appeals, but even their capacity 
has its limits (limits made more pressing by our 
present national emergencies), and it is of the very 
essence of success for a new Institution to find new 
supporters. This task, we hasten to add, has not 
been overlooked at Shepherd’s Bush, and as far as 
economy and value for money go—the Dispensary 
has a record to be proud of. 

During the year 1,130 patients have attended, 
which for a first year’s work is admirable, and the 
number signifies that the locality has been well chosen. 
The cases are of all kinds and form an interesting 
list. We hope that careful note taking will enable 
this Institution in the course of time to make real 
additions to our homoeopathic statistics. 

There is a small deficit on the year’s working. 
It is most desirable that an Institution for which we 
hope (and even predict) a fine future [should not 
be handicapped by debt at its beginning. The calls 
on homoeopathists, especially now, are many and 
urgent, but on the other hand, the amount here required 
is not excessive, and we have confident hope that 
even with all the clamorous needs that assail u s 
the need of the new Children’s Dispensary will be 
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adequately met. Sir George Truscott has become the 
President, his place as Treasurer being taken by G. W. 
Budden, Esq. Sir Robert and Lady Perks have con¬ 
sented to be Vice-Presidents, and Mrs. Fellows and 
Mrs. Powell have joined the Committee of Management. 

The Annual Meeting will be held on June 9th at 
4.30, at the L.H.H., Sir George Truscott in the chair. 


NEWS AND NOTES. 

A Call for Help. 

The name of Mr. J. Wyborn is very familar to many 
homoeopathists, and he has spent time, energy and 
money in our cause. Now with advancing years 
he finds himself in necessitous circumstances, through 
misfortunes which it would have been difficult or 
impossible to foresee. His wife has taken a house 
at Brighton, and purposes to receive paying guests 
there. Brighton is a centre to which many people 
go and there is no one of us who may not at any 
moment want to know of an address where attention 
and comfort can be found. For this purpose, we 
can most confidently recommend Mrs. Wyborn’s house, 
and it will, we are sure, be an additional pleasure 
to readers of the World to know that in recommend¬ 
ing this place they are helping a staunch homceo- 
pathist. The address is: Salisbury House, 67, 
Sackville Road, Hove. Terms, &c., on application 
to Mrs. Wyborn, there. 


Deniod. 

Messrs. Keene & AshwelL write to inform us 
that they have adopted the name of Deniod as a 
convenient symbol for their excellent preparation 
of Iodine for local application, whose full name is 
Unguentum Iodi Denigrescens. 
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NEWS AND NOTES. 


" HomoBopathic World. 
June r, 1915. 


Gunpowder. 

More Gunpowder cases continue to come to hand. 
The latest is of a septic inflammation of the thumb 
in a nurse of 19. It was vigorously treated surgically, 
and pus evacuated, but the inflammation continued, 
and the loss of a joint was contemplated until a short 
course of Gunpowder 3# achieved a satisfactory healing 
and scarring. 


Tuberculin. 

An interesting Sanatorium Investigation by Dr. 
Taunton, of Tidworth, leads to the conclusion that 
cases treated by Tuberculin on the whole are less 
favourable in their results than others not so treated. 
It is thoroughly disappointing how almost invariably 
the unconscious (more or less) homoeopathizing of 
the orthodox leads through a period of hope to a 
confession of failure. The cause to the follower 
of Hahnemann is clear. Inasmuch as there can be 
no true homoeopathic treatment without careful 
individualization, the adoption of a routine remedy, 
however frequently indicated, can only lead to 
failure, and the additional handicap of conceptions 
of treatment that scorn potentization and demand 
dosage to our minds excessive, suffices to spoil the 
most promising beginnings. In spite of the advance 
made towards reasonable quantities by Sir Almroth 
Wright and his followers, the ordinary dosage of 
Tuberculin remains excessive and the fact (demon¬ 
strated by Dr. Wilkinson, but grievously, we 
think, misapplied in many instances) that certain 
(even many) cases can endure and apparently do 
well on large doses has led to neglect of the path 
towards a possible understanding of the infinitesimal 
which at one time seemed opening to the orthodox. 
We have seen good results appear after the use of 
large doses of Tuberculin but are still firmly of opinion 
that when it is indicated symptomatically Tuberculin 
or Bacillinum in the 15th, 30th or 200th amply 
suffices, and that when these potencies fail, it is only 
a small minority among cases that benefit from larger 
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doses. In all instances we hold that potencies should 
be tried first, and by that method less disappoint¬ 
ments are met with than have been found by Dr. 
Taunton. 


Two Cuprum Cases. 

Miss C., aged fourteen; light complexion ; talb 
slight built, had menstruated but once previous to 
sickness. Was attendant 0/ grammar school. Master 
threatened to punish child for misdemeanor or fancied 
one. Girl went home and suddenly was taken ill. 
Seemed to lose control of all the voluntary muscles. 
Was in continual motion all the time except when 
asleep, and jerked and twitched during sleep. Appeared 
at intervals to have much pain in abdomen ; tender 
to pressure below umbilicus. Involuntary stools and 
severe. Stools loose and slimy. 

Before arriving home and all the way home from 
school the child cried hysterically. Cuprum 3* every 
two hours for one day appeared to reduce the spas¬ 
modic condition, but failed to mitigate the continual 
motion. Second day had no medicine, but on third 
day gave same remedy every four hours and kept 
it up for a week. Symptoms subsided, patient 
recovered and has never had further trouble. Is 
now the mother of several children. 

Case II.—Mrs. D., age twenty-four, mother of two 
children. When called found temperature 103, pulse 
150 per minute, pupils dilated, eyes bulging, goitre, 
extremely nervous, least unusual moving making 
patient hysterical; sleepless, with marked twitchings. 
Patient was severely frightened by horse running 
away a few weeks previous to sickness and has not 
been well since. Aortic second sound weakened ; 
at times felt as though she would die for want of 
breath. Globus hystericus. 

Patient unable to carry cup of water to mouth 
or even hold cup. Pain constant, and excruciating 
about the region of the heart. Patient almost 
unintelligible because she wanted to talk so fast. 

Tachycardia. Goitre larger at times than at others. 
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NEWS AND NOTES. 

Had old-school treatment for six weeks, but steadily 
grew worse. 

Patient has steadily improved on Cuprum $x, night 
and morning. Hysteria gone. Heart 104 per minute, 
temperature normal. Eats and sleeps well. 

(L. W. Atkinson, M.D., in the Pacific Coast Journal) 

Neuilly. 

As many of our readers hhve asked for some summary 
of work done at Neuilly, we print the following, 
premising that conditions change from day to day, 
and that this statement • must be regarded as 
approximate :— 

The £5,000 originally asked for was for a plan of 
keeping fifty beds available for twelve months. Another 
fifty could be arranged if funds permitted, but at 
present the coat will be cut according to the cloth. 
Actual numbers have fluctuated from forty-four to 
thirty-five at any one time, and there is reason to 
anticipate a bigger demand soon. The approximate 
cost of upkeep is £380 a month. 

Birmingham. 

We have received an interesting account of the 
General Meeting of the Midland Hospital, and its 
Report. We hope to publish a full summary of it 
next month. For the moment we must content our¬ 
selves with the statement that admirable work appears 
to have been done. 

Left Hemicrania. Onosmodium. —Useful in headache resulting 
from ocular fatigue and from sexual excess. There isa left-sided 
aggravation. The head is dull and the patient complains of 
vertigo. 

Selenium. —A useful remedy in overcoming ill effects from the 
use of tea, antidotal in this respect. The headache of Selenivm 
is a nervous affection. There is a left ocular localization with 
it. The headache is periodic in character. 

Spigelia. —Early morning headache, recurring each day, 
growing worse towards noon, and later diminishing with the 
approach of evening. It is frontal and temporal with acute pains 
involving the left eye.— Dr. Leon Vannier, L’Hom&opathie 
Franfaise. 
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DEEPER CONCEPTION OF LIFE. 

ORIGINAL COMMUNICATIONS. 

THE DEEPER CONCEPTION OF LIFE NEEDED. 

By Dean John P. Sutherland, M.D. 

[In this terrible struggle, upon which necessarily our best energies 
and deepest thoughts are concentrated, it is well for us sometimes 
to lift our eyes if we can, and look both backward and forward to learn, 
if it may be, wisdom even though the price we must now pay for it 
is so exorbitant: in this endeavour nothing helps more than the 
words of a friend. Dr. John Sutherland is a true friend of humanity 
and a very true lover and friend of our country. In this article which 
we have the honour to reprint from the New Church Review , he speaks 
for himself, and will not perhaps in all his words carry his whole 
audience with him. But there is not one of us but will be the better 
for hearing him, and the respect and love that many of us bear to him 
will incline us to agree most gladly with him where we can, and differ 
where we must with no abating of friendship.— Ed. H.W.] 

“ Nevertheless, without the favour and influence 
of the Supreme Deity, from whom, as from the only 
Fountain and Highest Sun of Wisdom, all truths 
flow down as rays into our understandings, vain 
would be our inquiry ; wherefore, let us with adoration 
supplicate His presence and His favour.” Thus wrote 
Swedenborg in his Introduction to “ The Worship 
and Love of God,” and it was in the humble spirit 
here manifested that he attempted to solve the problem 
of the origin of the earth and many of the things 
related thereto. Doubtless it would be vastly to our 
advantage if in attempting dispassionately and 
justly to discuss the subject before us we should follow 
the example of humility and of dependence on the 
only Source of Wisdom and Truth set us by Sweden¬ 
borg. To approach any subject in such an attitude 
must surely clarify one’s vision, permit one to rise 
above prejudices, and thereby leave one’s judgment 
in freedom to draw reasonable, logical and just 
conclusions. 

The great difficulty with the world to-day is not 
the devastating and horrible war that is being waged 
by its most highly civilized nations, but the deplorable 
mental and spiritual attitude of humanity which 
preceded and eventually led up to the strife, and 
even now persists. The war itself, with its attendant 
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destruction of property, inevitable destitution, pitiable 
suffering of wounded, and sacrifice of life, is simply 
an “ objective symptom,” an outward manifestation 
of an internal disorder or disease. It is the inner 
life of the civilized world that has gone wrong, and 
it has gone so far wrong that all the nations of the 
world are now participating to a greater or lesser 
extent in a deadly struggle. None are wholly exempt, 
for eVen those nations that are not on the fighting 
line are suffering great restrictions in financial, com¬ 
mercial, and manufacturing enterprises and relation¬ 
ships, and have lost much of the helpfulness and 
stimulation that are connected with wide international 
friendships. Evidently there must be something 
wrong with man’s conceptions of life in order to permit 
the .plunging of the world into its present distress 
and suffering. Evidently man, in the unrestricted 
freedom of choice and action which has been given 
him, is attempting to solve the problems of individual 
life and to guide the destinies of the nations for himself 
and in accordance with his own policies and judg¬ 
ment and desires. The condition of the world to-day 
does not support the idea that rulers of men who are 
humanly responsible for the present crisis in the world’s 
history have been governed in their actions by the 
deepest conceptions of life, or that they have seriously 
and earnestly sought guidance from Him who said, 
“ Blessed are the meek ; for they shall inherit the 
earth ” ; “ Blessed are the merciful; for they shall 
obtain mercy ” ; “ Blessed are the peacemakers ; 

for they shall be called the children of God.” 

It is purposed here to call attention to certain 
possible causes of the Great War now being waged 
in the heart of the most cultured and civilized 
countries in Europe, for such causes must be recognized 
in order to be avoided ; and to suggest tentatively 
some conceptions of life which, if widely accepted, 
would certainly tend to abolish such deadly struggles 
from the future experience of the human race. 

The cause of the War, like the cause of disease 
in the individual, to borrow a medical classification, 
may be considered twofold—first, the exciting ; second, 
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the predisposing. The exciting cause of disease is 
frequently, a relatively insignificant thing ; a slight 
exposure to wet or cold, a mild indiscretion in eating, 
an unusual exertion or excitement, a plus or minus 
in the chemistry of the body, or a microscopical germ. 
So with the war, which may be considered a malignant 
national disease; the exciting or nominal cause was 
the mad action of an Herzegovinian lad, a Servian 
only by race, who in Seravejo, Bosnia, assassinated 
the Archduke Francis Ferdinand, potential successor 
to the Emperor Francis Joseph of Austria-Hungary. 
This act, far from trivial in itself, is, however, to the 
nations, or to the war which it nominally caused, 
as a germ to the disease of the individual. The 
exciting cause has sunk into insignificance and is 
practically forgotten in the magnitude of the strife 
and slaughter which was originated by it ; and it 
is perhaps excusable to say that this exciting cause 
in itself was not sufficient to justify the wholesale 
destruction of human life and happiness which is now 
in progress, any more than the activities of an in¬ 
finitesimal germ justify the suffering and loss of life 
that accompany an acute infective disease, for instance. 
In both cases the predisposing causes, that is the 
lowered resistance to malign influences, or the “ loss 
of immunity,” and the inherited or cultivated tend¬ 
encies, are the really important things to consider. 
It is well known that people are continually exposed 
to the germs of tuberculosis, pneumonia, diphtheria 
and similar diseases, but in the majority of instances 
the natural resistance of the body is sufficiently high 
to repel the invasion and prevent the development 
of the disease. The resisting power of the body, 
however, once lowered, the malign influences have, 
and frequently seize, their opportunity to work 
mischief. 

Of greatest significance then are not the slight 
exciting but the weightier predisposing causes of the 
present strife, such as the annual mobilization and 
manoeuvres of vast armies; the ceaseless military 
training ; the building up of thoroughly drilled legions ; 
the utilization of the wonderful inventive genius 
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and the mechanical skill of the age in manufacturing 
more terrible and powerful engines of destruction 
than the world has heretofore known ; the detailed 
plans and • preparations for waging war ; the wrong 
ethical and moral standards upheld by the nations; 
their guiding doctrines, philosophies and policies; 
the rather general substitution' of civilization for 
Christianity; inordinate ambition, pride, jealousy, 
and love of dominion ; a brooding spirit of revenge ; 
wrong conceptions of life and its objects ; and the 
attitude of the nations towards each other, which 
for years has been not unlike that of a group or different 
species of carnivorous animals ready on the least 
fancied or real provocation to spring at each other’s 
throats; furtively watching the most insignificant 
movement of each other ; wary, revengeful, appre¬ 
hensive, distrustful. The predisposing causes here 
enumerated are not unlike a powder magazine needing 
only a spark, a lighted match, to bring about a terrible 
explosion. Civilization’s misfortune has been in 
assiduously collecting and carefully preserving such 
a mass of dangerous explosives. 

It is becoming somewhat widely recognized that 
the real causes of the war are not superficial or acci¬ 
dental, but deep-seated and evil ; that the conflict 
represents the struggle of falsities against truth, evil 
against good. That these views are prevailing may 
be seen by reading many of the more recent books 
and articles on the war, as for instance in the October 
number of The Hibbert journal, wherein Sir Henry 
Jones, writing on “ Why We Are Fighting,” says : 
“ The real cause of the war is undoubtedly the mis¬ 
apprehension of moral facts, and confusion of judg¬ 
ment as to the relative place and value of material 
and moral principles.” “It is the moral perversion 
which subjugates and even dedicates the higher, the 
things of the spirit, to the service of the lower and 
material.” People have been fed on “ the starving 
spiritual diet of physical science and mechanical 
invention ” ; on criticism instead of interpretation 
of the Bible. “ It is a dangerous experiment to lay 
the world at the feet of the natural man ; it is safe 
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at the feet of the spiritual.” “ The righteousness 
which is like the everlasting mountains has taken up 
the challenge, and we are even now witnessing the 
coming of judgment.” And the Bishop of Carlisle 
on “ The Ethics of War,” says: “ Even now 

evil is not omnipotent, . . . Moreover, there is 

abundant evidence in many directions that the strength 
and supremacy of evil in the world have already 
been much curtailed.” “ That good at times accom¬ 
panies evil, or even springs from it, is no evidence 
that evil is good ; albeit it is an evidence that, amid 
all evils, God is God, that evil is being slowly brought 
into submission to His will, and shall finally be 
vanquished and put under His feet.” 

If in any nation there prevails the idea that Man is 
simply the highest type of animal life, possessing a 
more active and efficient brain with wider, more 
varied and useful functions than do other animals, 
differing from other animals only in cleverness, initia¬ 
tive, ingenuity, but always a mere animal whose life 
is no more than a passing experience, a temporary 
affair ending with the dissolution of the body, it is 
but natural that the ideals of expediency and sensual 
pleasures and creature comforts and material pros¬ 
perity and worldly knowledge should dominate in the 
councils of that nation. It is of the utmost importance 
in all the affairs of life, in connection with a discussion 
of the war, or quite independent of it, that each human 
being should formulate for himself an answer to the 
question, “ What is Man and What is Life ? ” Should 
he believe himself to be merely an animal, though a 
clever one, a member of the brute creation, to be 
guided by instinct and controlled by natural forces, 
a specimen of physical evolution representing the 
survival of the fittest, a result of natural selection 
or an accident, that his life and destiny are without 
definite plan or purpose, he will doubtless not allow 
himself to be disturbed by longings for anything 
better than his present life affords ; he will not be 
troubled by high conceptions of individual responsi¬ 
bility and duty, by lofty ideals of justice and honour, 
of right and wrong. 
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It would doubtless make for the happiness, welfare, 
and progress of mankind if it were generally accepted 
as a fact that man is something more than the bones 
and muscles and tissues of which his body is composed, 
and something more than the functions which his 
wonderful body possesses. It would seem easy to 
convincingly demonstrate that man is essentially 
that “ something more,” for his body may be crippled 
by the loss of eyes or tongue or stomach or appendix 
or limbs, or various other organs and structures, 
without in any way crippling the ego, the personality, 
the essential characteristics of the individual. Bones, 
muscles, lungs, glandular organs and tissues, and even 
brains are so absolutely alike that no vital differences 
can be distinguished between these structures in 
different bodies, and yet everyone recognizes the 
marvellous idiosyncracies and individualities that 
differentiate one person from another. It is not 
that two brains, for instance, are recognizably different; 
it is the two things, personalities, souls or spirits 
that use the brains that are different. It is true 
that man’s body is an animal, a member of the brute 
creation with passions, impulses, instincts, natural 
desires, likes, dislikes, emotions, fears, hates, loves 
such as are possessed by other animals, but there 
is a something resident in man’s body that has the possi¬ 
bility of subduing, controlling, guiding these passions, 
impulses, emotions and instincts. It is this “ some¬ 
thing ” that is the essential man, and it would be well 
for us all to remember that man was given “ dominion 
over the fish of the sea and over the fowl of the air, 
and over the cattle, and over all the earth, and over 
every creeping thing that creepeth upon the earth,” 
which means that it is possible for man to dominate 
all the animal qualities that are born with his body. 
The study of anatomy, physiology and embryology, 
and the ordinary experiences of life should be suffi¬ 
cient to convince us that Man is not simply flesh 
and blood; that he is “ something more,” in fact 
nothing less than an immortal soul or spirit, tempor¬ 
arily and for a short time encased in the material 
and ever-changing body, and handicapped by k its 
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limitations. It is commonly recognized in these 
days of psycho-analysis, psycho-therapeutics, mental 
healing, researches into sub-conscious cerebration 
and the psychological generally, that the real man 
is an indestructible personality, an imponderable, 
intangible force and entity, a reality separable from 
the purely physical. The idea of man being a spirit 
is not as offensive to scientific thought as it formerly 
was. Recent investigations into the nature of 
electricity, of X-rays, of radium, of wireless telegraphy, 
of psychic phenomena, of the all-penetrating ether, 
and the new conceptions of matter, the atom, the 
ion, the electron, have prepared the scientific mind 
to accept the idea of immortality, and to look upon 
man as a spiritual substance destined to immortal 
life, Progress in this direction is reflected in modern 
scientific thought, but nowhere do we find it more 
definitely stated than in the famous address on 
“ Continuity ” (the continuity of life) made by Sir 
Oliver Lodge, as President of the British Association, 
for the advancement of Science. He says : ... 

“ already the facts . . . examined have con¬ 

vinced me that memory and affection are not limited 
to that association with matter by which alone they 
can manifest themselves here and now, and that 
personality persists beyond bodily death.” 

Unfortunately for the ready acceptance of the 
idea by man in his present status, it is difficult, if not 
impossible, for natural science to convince one of 
the existence of the soul and of immortality. This 
seems to be the special function of Revelation, and it 
is right here that man has for centuries wrecked himself. 
It must be acknowledged that mankind has not yet 
accepted and will not ^accept Revelation as the 
source of real knowledge and as the one infallible 
guide in life. If Revelation had been accepted in 
any practical and full sense, war, such as the world 
is now waging, would be impossible. Man willingly 
accepts as facts, or acknowledges, the frequently 
unreliable testimony of the senses, the results of his 
own investigations, and elated by the possession 
of so much knowledge, stimulated by the accomplish- 
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ments of inventive genius, happy over his control 
of physical forces, he builds up a civilization, a culture, 
a refined society, with philosophies, sciences, and 
policies which he worships as his own production, 
and which he actually substitutes for Christianity, 
the product of Revelation. Man’s civilization and 
culture and philosophy have shown themselves to be 
but a thin veneer incapable of withstanding the friction 
of severe use. Civilization is a human product par¬ 
taking of the imperfections of humanity, incapable 
of holding in dominion “ the fish of the sea, the fowl 
of the air, and . . . every living thing that 

moveth upon the earth,” and that is why civilization 
after civilization has come and gone in human history, 
and why it is possible that history may even again 
repeat itself. Civilization has demonstrated again 
and again its utter inability to control or hold in 
dominion selfishness, greed, envy, malice, revenge, 
inordinate worldly ambition, pride, cruelty, arrogance 
and similar qualities of evil which repeatedly have 
been at the root of war and have caused the fall of many 
an empire. 

But it may be asked, What has Revelation to offer 
that can modify the too widely accepted materialistic 
conception of life and abolish wars and other evils ? 
Very briefly it may be quoted in reply, “ So God created 
man in his own image, in the image of God created 
he him ” (Genesis i. 27). Therefore, man, the created, 
is spirit and immortal, because he is made in the 
image of God ; and he is also dependent first, last, 
and always on his Creater. In absolute freedom he 
can, however, and even must, choose to try to guide 
himself, or to be guided ; and if in the consciousness 
of his own inability to guide himself successfully he 
decides to seek guidance, he will find ample assistance, 
for we are told, “ Thou wilt show me the path of life ” 
(Psalm xvi. 11), and “ Thy word is a lamp unto my 
feet, and a light unto my path ” (Psalm cxix. 105), 
and “ He hath shewed thee, O man, what is good, 
and what doth the Lord require of thee, but to do 
justly, and to love mercy, and to walk humbly with 
thy God ? ” (Micah vi. 8). And furthermore, there 
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have been given to man as safe and trustworthy 
guides through the difficult situations of life certain 
simple and easily comprehended “ Commandments,” 
fully one-half of which have been flagrantly disobeyed 
when nation has declared war upon nation. To 
illustrate, we are commanded, “ Thou shalt have no 
other gods before Me ” ; therefore, man should not 
make a god of, and worship, his own judgment and 
power and foresight and might, and attempt forcibly 
to settle the destinies of other peoples and nations 
and the world. “ Remember the Sabbath day to 
keep it holy.” Do hostile forces in deadly combat 
on the Sabbath hallow the day ? “ Thou shalt not 
kill ” ; “ Thou shalt not steal,” or appropriate territory 
or property without the free consent of the original 
possessors. “ Thou shalt not covet . . . any 

thing that is thy neighbour’s.” These simple com¬ 
mandments were given, not only to individuals to 
guide them in their separate lives, but to groups of 
individuals called societies, states, nations. The 
greatest as well as the smallest nation is comprised 
of human units, and it is a dangerous doctrine that 
holds Christianity, Revelation, the Decalogue, the 
Golden Rule, the Bible and its teachings to be 
applicable, perhaps, to the life of the individual, 
but to have no relation whatever to the affairs of the 
state. This doctrine has its advocates and it is 
responsible in no small degree for the pitiful condition 
of the world to-day. The Two Great Commandments, 
given at a later date under the new dispensation, 
comprising love of the Lord and love of the neighbour, 
are both also utterly disregarded when one nation 
makes war upon another. 

In view of the fact that Man’s conception of life, 
as exhibited by all the civilizations past and present, 
has signally failed to bring continuous peace, pro¬ 
gressive prosperity, universal happiness, and the 
development of the highest and most useful possibil¬ 
ities of human nature, it would seem to be a sensible 
thing for a rational humanity to give up its old and 
unsuccessful methods and try the conceptions of life 
and duty outlined so clearly and definitely by 
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precept and commandment in the Word of God, the 
Bible itself. Can any simple-minded, trustful, and 
intelligent mind doubt what would be the result ? 

The transition may be accomplished by means of 
a broader and more comprehensive education than 
has yet been made use of. By education is meant 
not a mere training of the memory, not merely acquiring 
a few tricks in habits, manners, customs, traditions ; 
not merely developing manual dexterity or technical 
skill in any art whatsoever ; not merely becoming 
familiar with natural or applied sciences ; not merely 
an unfolding of mental powers. It is more than all 
these. As J. F. Clarke, quoted in the *“ Century 
Dictionary,” says, “ But education, in the true sense, 
is not mere instruction in Latin, English, French 
or History. It is the unfolding of the whole human 
nature. It is growing up in all things to our highest 
possibilities.” In this high sense it may be claimed 
that education at the best is an imperfect state of 
knowledge and power.; that as an accomplished fact 
it is impossible and never can be perfected, because 
finite mind can never learn or know all that Infinity 
has to reveal. In this connection one should never 
lose sight of the fact that man, whether king or peasant, 
is born into a state of absolute ignorance and ineffici¬ 
ency ; that at the time of his birth he is less well 
equipped to participate in the struggle for existence 
than are other animals. The animals, as a rule, are 
born practically into all the knowledge and ability 
they ever possess, and education, except in the most 
superficial sense, is with them an insignificant matter. 
Mail on the lowest side of his nature is born, in common 
with other ahimals, with certain so-called instincts, 
or inherited habits ; but these, after all, are of limited 
scope and variety, and are quite as likely as not to 
act as handicaps in man’s ascent toward the high 
planes of thought and activity, to which it is his right 
and privilege and duty to aspire. Man’s education 
proceeds from his original state of ignorance along 
certain definite planes : first, along the natural or 
sensual; for by means of his senses he learns to observe 
and become acquainted with his environment. Later 
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his mental faculties are awakened and he adds to his 
observation the power of reasoning. Still later, if 
he so wills, his spiritual faculties are opened to the 
enriching and developing influences which are near 
and accessible. To his natural powers of sensual 
observation and his mental powers of reasoning and 
memory may be added those qualities of heart and 
soul which were doubtless included in Clarke’s defini¬ 
tion of education as a “ growing up in all things to our 
highest possibilities.” It is on this high plane that 
man acquires conscience and conscientiousness, 
perception of truth as truth, humility, unselfishness, 
sympathy, love of service and usefulness, self-control, 
charity. And it is recognized by all that those 
qualities are the real things which distinguish man 
from the brutes. Mere brute force, arrogance, conceit, 
intolerance, pride, lust, avarice, distrust, craftiness, 
deceitfulness, greed;—these qualities probably no 
intelligent person would classify as among “ our 
highest possibilities,” and their possession by man 
does not signify a high plane of education. 

Perhaps from this standpoint it may be claimed 
that the present war owes its existence to a very 
insufficient education of humanity, in spite of the 
fact that those chiefly responsible for it are university 
men : that is, they have been “ educated ” no higher 
than the mental plane, one stage only beyond the 
natural or sense plane whereon man and the brute 
creation hold fellowship. Such men need to be 
educated up to an idea of the easily proven fact that 
brute force, euphemistically called “ the sword,” 
cannot make a wrong right; cannot “settle” a 
disagreement, a dispute or “ difference; ” cannot 
obliterate an offence, a slight or insult, fancied or 
real. No one can claim that the war was brought 
on in a spirit of benevolence, of altruism, or in behalf 
of universal brotherhood, freedom and liberty; or 
from love of use, or love of truth, or in a spirit of 
charity or of Christianity. The moral faculties which 
differentiate man from the brute most evidently 
have not received education, training, development, 
among those so-called “ cultured ” and “ civilized ” 
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peoples to whose love of dominion and ambition to 
rule the war is due. 

Fortunately for humanity in its present sad condition, 
and for the humanity of the future, there have been, 
and are, men who hold fast to high ideals of life, and 
who do not agree with a much-quoted author who 
claims that “ The lessons of history thus confirm 
the view that wars which have been deliberately 
provoked by far-seeing statesmen have had the happiest 
results,” and that “ under certain circumstances, 
it is not only the right but the moral and political 
duty of the statesman to bring about a war.” Fichte, 
for instance, advised his countrymen to “ Strive not 
to conquer with bodily weapons, but stand before 
your opponents firm and erect in spiritual dignity. 
Yours is the greater destiny,—to found an empire 
of mind and reason,—to destroy the dominion of rude 
physical power as the ruler of the world.” Kant 
had already written : “So long as States spend all 
their powers in vain and violent efforts at aggrandize¬ 
ment, and thus ceaselessly hinder the slow toil of 
education of the inner life of their citizens, nothing 
of the kind (empire of mind and reason) can be expected. 
All good that is not based on the highest moral 
principles is nothing but empty illusion and glittering 
misery.” Professor Roland G. Usher says, “ After 
all . . . we come at last to the conclusion that 

the factors of greatest potency explaining national 
power and success are spiritual and not physical.” 
And Major-General A. W. Greeley, U. S. Army, recently 
wrote, “ That nation stands supreme which best 
strengthens the weak, encourages virtue, recognises 
service, represses evil, preserves peace, and deals 
justly with persons and nations.” On the same high 
plane is the inscription found on a Jewish temple 
in the City of Boston, “ Dedicated to the Brother¬ 
hood of Man—Consecrated to the Fatherhood of 
God.” Interpreted, can this mean anything else 
than an acknowledgment of the duty and privilege 
of serving mankind as the neighbour-brother, and 
loving beyond all else God the Father ? 

These ideals represent some of the deeper conception? 
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of life needed by mankind to help overcome the evils 
which have led up to the present crisis; conceptions 
which when universally adopted will permit humanity 
to sing with the Psalmist, “ Blessed is the man unto 
whom the Lord imputeth not iniquity, and in whose 
spirit there is no guile.” 


PYROGEN. 

By'F. J. Wheeler, M.R.C.S., &c. 

J. H., aged 21, Belgian soldier, was admitted to the 
Southport Homoeopathic Hospital on the 15th 
October, 1914. He was suffering from a bullet wound 
of the right shoulder. The bullet had passed through 
the head of the humerus (as shown by X-rays), and 
had opened up the joint. From the anterior wound 
synovial fluid escaped. Both the wound of entrance 
and of exit were very septic. The wounds were 
cleaned up by Calendula fomentations, and syringed 
with Hydrogen Peroxide. The temperature on admission 
was normal but the patient was ill and sweated pro¬ 
fusely on forehead. Six days after admission the 
temperature rose to 103° falling in the morning to 
ioi°. From then until the 28th October, it fluctuated, 
not rising above 102°. It was now obvious there was 
a collection of pus tracking down the arm. The original 
wounds were then opened up and explored, and a free 
incision made in the upper part of the arm and free 
drainage established. From the anterior wound, 
bare bone could be felt. 

Up to this stage Rhus. tox. had been given for 
diarrhoea and abdominal pains. Later Calcarea Carb. 
was given. 

After the operation the temperature rose each 
night to 103°. On the 31st October, two doses of 
Staphylococcin 500, were given. Temperature then 
fell to normal to rise to ioi 0 the following day. It 
remained below 101° until November 5th, when it rose 
to 103.4 0 . Staphylococcin 500, one dose, was given, and 
the temperature came down to ioo° on the following 
•day. It rose again, and on 8th November, it was 
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103 °, and it remained up and down until the 17th 
November, when Pyrogen was given. 

On the 6th November the pus from the wounds 
was sent up to the London Homoeopathic Hospital, 
and reported upon by Dr. Tudor as follows:— 
“ Discharge from Sinus. Diplococci lanceolate and 
encapsuled and gram-positive found. Examination 
of synovial fluid, Staphylococcus albus isolated.” 

The patient was gradually getting worse and was 
obviously going down hill. He said himself he thought 
he was going to die. My colleagues suggested that a 
vaccine should be made and tried. Dr. Tudor had this 
done, but I refrained from giving it for this reason. 
As I stated above. Pyrogen 30 was given on the 17th 
November. This brought the temperature down 
gradually to below normal on the next day; it rose 
again to 100.8° on the 19th, but from that date with 
the exception of a rise of 99 0 on the 21st, it remained 
normal or subnormal until the patient left hospital 
in March, 1915. Pyrogen was discontinued after the 
22nd November. 

This case is of interest as it shows the value of 
Pyrogen in septic wounds, and especially in cases where 
there is much constitutional disturbance. Pyrogen 
was also given to other cases and helped to clear up 
the septic state of the wounds. I should suggest that 
it be given a trial by those doctors who are at the 
Front, or who have septic wounds to deal with. It is 
a medicine that is apt to be forgotten. In this case its 
value can hardly be overestimated, and I think it is 
not too much to say that it saved this patient’s life. 

The state of the patient before Pyrogen was given 
was as follows :— 

(1) Wounds very septic. 

(2) Face pale and forehead covered with profuse 
sweat, more marked after sleep. 

(3) Great emaciation. 

(4) Tongue coated white in front and brown at back. 

After its administration the wounds gradually 

cleaned and the patient began to steadily improve. 
He left hospital with wounds healed and good move¬ 
ment at the shoulder joint. Unfortunately the 
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brachial plexus was probably injured by the bullet, 
as the deltoid remained wasted, with consequent 
inability to lift the arm. 


TETRACHLORETHANE. 

[The poisonous effects of drugs are fiseful indications for the homoeo- 
pathist. We are therefore glad to reprint from The Lancet some of 
the report of Dr. W. H. Willcox upon this substance and its effect.] 

Symptoms. 

The following is a general resume of the symptoms 
of tetrachlorethane poisoning. For some days the 
patients complain of general malaise, drowsiness while 
at work, loss of appetite, nausea, retching in the morning, 
unpleasant taste in the throat, constipation usually, 
and headache. Abdominal discomfort is present in 
some cases. After indefinite symptoms of this kind, 
lasting several days or even weeks, definite jaundice 
deyelops, and this is associated with pale stools and 
bilious urine. Vomiting is now likely to become more 
marked. The patient may become mentally confused, 
stuporose, or delirious. In acute cases haematemesis 
or convulsions may occur. Coma supervenes and death 
results. In the toxic stage of the disease purpuric 
rash and haemorrhages may occur. Suppression of 
urine also occurs towards the end. 

If the patient is removed from the influence of the 
poison in the early stages of the illness the symptoms 
clear up, but it is some weeks before the jaundice 
becomes completely free, even if it is only slightly 
marked. In cases with deep jaundice the prognosis 
is bad and recovery is unlikely. In one very inter¬ 
esting case (No. 11, Hendon Series) the patient recovered 
from the acute symptoms of a rather severe attack, 
but afterwards signs of contraction of the liver, with 
portal obstruction developed, marked ascites resulting. 
It is interesting to record that after two operations of 
paracentesis the patient is making a good recovery. 

In the early stages of the illness the liver appears to 
be slightly enlarged, no abdominal tenderness being 
present. Later the liver diminishes in size. The urine 
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contains in the late stages of a severe course much bile, 
a small amount of albumen and numerous casts, 
epithelial and granular casts predominating. No 
leucin and tyrosin crystals have been found by me in 
the unconcentrated urine, but as I have only had an 
opportunity of examining the urine in one acute case 
shortly before death I capnot speak as to the frequency 
of occurrence of leucin and tyrosin crystals. No 
acetone or diacetic acid has been found in the urines 
examined. 

Interesting clinical features of the action of tetra- 
chlorethane on the liver in the case of the aeroplane 
workers in this country are : (i) The insidious onset of 
the symptoms. (2) The comparatively long duration 
of the acute stage when marked jaundice has super¬ 
vened, thus distinguishing the cases from acute yellow 
atrophy of the liver. (3) The absence of marked 
pyrexia, thus distinguishing the cases from infectious 
jaundice (Weil’s disease). (4) The absence of anaemia, 
thus distinguishing the cases from poisoning by poisons 
which caused marked blood destruction— e.g., arseni- 
uretted hydrogen, etc. (5) The marked depth of the 
jaundice, which is much deeper than is usually seen in 
cases of delayed chloroform poisoning. 

There seems to be a marked variation in the 
susceptibility of certain persons to the poison, and 
this corresponds to the varying susceptibility of patients 
to other liver poisons— e.g., chloroform as described 
by Dr. L. G. Guthrie. 

The jaundice appears to be of the toxaemic type, 
or haemohepatogenous jaundice of Rolleston, and the 
exact type of the symptoms appears to be distinguish¬ 
able from those of previously described liver poisons. 
There is no doubt that the question of dosage plays 
a very important part in the type of symptoms and in 
the evidence-rate of the illness. Thus the body is 
able to deal with very small amounts of the poison. 
When the quantity of poison absorbed becomes greater 
than the amount which can be dealt with, then 
symptoms result, and these will be progressive unless 
the patient is removed from the influence of the poison. 
The effect of increased dosage in causing illness is well 
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shown by the effects of overtime and the increase in 
the quantity of dope varnish used in causing illness, 
whereas under previous conditions no harm resulted to 
the health of the workers. 

It is interesting to record that on May 13th, 1914, a 
report was issued by Dr. Heffter and Dr. Kraus on 
Industrial Poisoning by tetrachlorethane. In Germany 
the dope used contained a much higher percentage of 
techrachlorethane than the English varnishes. As a 
result of this two types of symptoms resulted : (1) In 
one type of case gastro-intestinal and hepatic occurred 
as in the English cases ; (2) in the other type of case 
nervous symptoms predominated, the patients suffering 
from tremors, headache, pains in limbs, numbness, 
pins and needles of extremities, loss of knee-jerks, and 
excessive sweating. In the German investigations 
some experiments on animals were carried out with a 
view to showing the anaesthetic action of the drug, but 
no post-mortem examination was made on the animals 
treated, and no direct proof was afforded of the 
poisonous action of tetrachlorethane on the liver. 

Treatment. 

Prevention of poisoning by the vapour of tetra¬ 
chlorethane is of much greater importance than the 
treatment of patients suffering from this intoxication. 
Effective measures have been instituted in all factories 
where tetrachlorethane is used whereby the heavy 
vapour is removed by powerful extraction fans, which 
remove the vapour at a low level and rapidly withdraw 
it from the workers. The Home Office have taken 
prompt action in the issuing of warning instructions, 
and in ensuring the provision of satisfactory measures 
for removal as far as possible of any danger to workers 
from the vapour of the dope used. 

The treatment of patients suffering from toxic 
jaundice due to “ dope vapour ” consists firstly in 
their removal from all influence of the poison. Rest, 
light diet containing a much reduced amount of proteid, 
saline aperients, and general hygienic measures are all 
that are necessary in mild cases. It is important 
that the patient should not be allowed to return to his 
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work for a long period, at least a month elapsing after 
the jaundice has quite cleared up. Resumption of 
work should not be permitted unless the methods of 
removal of tetrachlorethane vapour in the factory where 
the patient is employed are effective. 


CLINICAL CASES.* 

By Daniel E. S. Coleman, Ph.B., M.D. 

The cases treated in a year’s practice are such that 
only a small number can be mentioned in a limited 
article. The majority comprises those in which both 
patient and doctor expect certain oft-verified results. 
For example, I have treated a number of typhoids this 
spring, but they were regular, ordinary cases with well 
marked indications for usual remedies. This is true 
in other diseases. 

A few cases slightly out of the ordinary, or in which 
Homoeopathy shows its superior curative powers, may 
be of interest. I have chosen ten such for illustration. 

Case i. Male, 39 years old. History of long 
continued nervous strain. Impaired vision, could not 
see print with right eye, and distant objects appeared 
as if covered by a dense fog. Left eye was also affected, 
but could read with difficulty. A well-known homoeo¬ 
pathic oculist made a diagnosis of hysterical amblyopia. 
I prescribed a small fraction of a drop of Gelseminum 
four times daily upon the following symptoms : Great 
lassitude, difficulty in holding urine, drowsiness, could 
hardly keep the eyes open, occasional tremor, desire 
for absolute quiet on account of nervous exhaustion, 
occipital headache and fog before the eyes. 

Immediate improvement and complete cure in about 
two months. 

Case 2. Miss A., age 36. Missionary to China. 
In September, 1911, following nervous strain and small¬ 
pox, she noticed that her eye-sight began to fail until 
she could not read, and distant objects became scarcely 
discernible. A bad prognosis was given by an “ old 
school ” oculist. I diagnosed her case as hysterical 

* Read before the I.H.A., Chicago, June, 1913. 
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amblyopia, and prescribed Gelseminum as in Case 1. 
The prominent characteristics leading to its choice were 
great nervous exhaustion and local eye symptoms. 
Complete cure in a few months. 

In both these cases the remedy was discontinued when 
improvement was marked and resumed when it 
ceased. 

Case 3. Mrs. B., aged 46. December 26th, 1912. 
Lump in left breast half the size of an egg, and of stony 
hardness. R. Conium 3, q. 2 h. Cured in one week. 

Case 4. Mrs. D., age 37. March 28th, 1912. 
troubled with a lump the size of a marble under the 
left arm for eight months. R. Phytolacca 3#, followed 
by Conium 3# in repeated doses resulted in a complete 
cure in about six months. 

Case 5. Mrs. C., age 82. June 2nd, 1913. Otitis 
media chronica with marked tinnitis aurium. Hearing 
greatly impaired. R. Kali mur. 6 x, one tablet four 
times daily. June 14th, hearing improved and tinnitis 
aurium entirely disappeared. R. Kali mur. 6 x. continued 
June 23rd, hearing greatly improved; no return of 
tinnitis aurium. 

Case 6. Male, age 41. Tinnitus aurium resulting 
from severe cold lasting several years. lj,.Carboneum 
sul-ph. 6 on No. 40 pills. Several doses of three pills 
given. Prompt results and no return to date. The 
prescription was made a number of months ago. 

Case 7. Miss C., large unsightly scar on neck, about 
five inches long and two inches wide, resulting from 
repeated operations on abscesses and existing a number 
of years. R. Graphites 6 x, two tablets four times daily, 
to be taken and discontinued on alternate-weeks. 
To-day there is a marked decrease in scar tissue so 
much so that it no longer attracts attention. 

Case 8. Dental fistula existing many years. Thin 
discharge and at times great pain, < by touch or change 
of temperature. Just before prescription pain was so 
intense that extraction was contemplated. R. Silica 
30 x. Several doses cured the pain and greatly bene- 
fitted the discharge. Now, many months after, there 
has been no return of the pain and only a slight return 
of the discharge. 
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Case 9. Mr. X., May 21st, 1912. Protruding blind 
haemorrhoid about the size of the tip of the index 
finger, very hard and painful to touch. B». JEsculus 2, 
q. 2 h. Msculus cerate externally. May 24th slightly 
improved. R. JEsculus 3, q, 1 h. cerate externally. 
June 10th, haemorrhoid one-third original size; no 
pain. B». JEsculus 6 gtt. vi., in half glass of water 
3 i. q■ 3 h. Entirely cured in one month from beginning 
of treatment, and it has not returned in over a year. 

Case 10. Mr. D., aged 63. Diabetes and enlarged 
prostate gland. Weak, tired, nervous, dull frontal 
headache, constant desire to pass urine; sometimes 
every hour during the day, and several times at 
night; has to wait a long time before urine 
comes, and then only passes a small amount. Pain 
above pubes, soreness on urination. Urinary exami¬ 
nation : S.G., 1032 ; albumen, slight trace; sugar, 

7 per cent. April 16th, R. Syzygium tincture, 
gtt. 1, q. 3 h. June 4th did not take medicine 
regularly, and has discontinued it for a week. 
Urinary examination : S.G., 1022 ; sugar, 2 per cent. 

Please note that I made no change in diet whatso¬ 
ever ; he ate as much starch and sugar as he liked. I 
wished to give the remedy a fair test. Some of his 
symptoms still remained. He felt weak and nervous, 
he had desire to pass urine with inability to pass more 
than a few drops at each attempt and accompanied 
with great pain, < after breakfast, lunch and dinner. 
Burning of feet at night in bed. B>. S ulph. 12, four 
times daily. June 17th, felt better in ten or twelve 
hours after taking Suiph. At present is without 
symptoms, and only rises once at night to urinate, some¬ 
times not at all. He said : “ Doctor, I feel so well that 
I do not know why I came to see you.” 


THE HOSPITAL AT NEUILLY. 

Last month in the praiseworthy desire to make the 
list as complete as possible, and in the confusion and 
hurry of much business, the main Subscription list was 
not read in proof by the Neuilly Hospital Secretary— 
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with the inevitable result of a large number of errors. 
To all subscribers whose names were wrongly spelt or 
initialled, we offer our humble apologies. Mr. G. W. 
Veale appeared, as Neale ; other names were recognis¬ 
able in spite of clerical errors, but actually several 
subscriptions were omitted and several understated. 
We subjoin a list of the errors and omissions in amount. 


Miss G. Hook (through Dr. Burford) 

£ 

. . 20 

s. 

0 

d. 

0 

T. G. Stonham, Esq., M.D. 

3 

3 

0 

Dr. and Mrs. Wynne Thomas 

25 

0 

0 

Mrs. Barnard 

1 

0 

0 

W. Brazil, Esq. 

25 

0 

0 

R. H. Caird, Esq., J.P. 

50 

0 

0 

Mrs. Crowder 

i 

0 

0 

In Memory of B. 

5 

5 

0 

Marshall Jay, Esq. 

2 

0 

0 

W. P. Purdom, Esq. 

2 

2 

0 

The Misses Russell Rutherford 

1 

1 

0 

Miss Adeline Sparkes 

2 

12 

6 

The net result of these additions and alterations 

is 


to bring the total from the £4,003 15s. 6d., announced, 
up to £4,118 14s. 6d. Follows the list of Subscriptions 
received since May 1st. 

SUBSCRIPTIONS RECEIVED SINCE APRIL 15TH. 

Subscribed through— 

Dr. Purdom : 

Drinkwater, Miss 
Herbert A., Esq. 

Herbert, The Misses 
Probert, Miss 

Wilkinson, E. R., Esq. . 

Dr. Powell: 

Low, Lady Ida 

Willis, Mrs. 

Dr. Cavenagh: 

Evans, Mrs. Charles 

Dr. Hervey Bodman: 

Campion, C. T., Esq. 

Dr. Cash Reed: 

Darbyshire, Miss 
Heap, Miss 
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13 

0 




1 

I 

0 




1 

I 

0 




1 

I 

0 




1 

I 

0 

4 

17 

0 

1 

I 

0 




1 

I 

0 

2 

2 

0 

2 

5 

0 

2 

5 

0 

1 

1 

0 

1 

1 

0 


10 

6 




2 

0 

0 

2 

10 

6 




12 

15 
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£ s. 

d. £ s. d. 

Brought forward 

. , 


12 15 6 

Dr. A. E. Hawkes : 




Temple, J. Esq. 


5 0 

0 500 

Dr. Grace : 




New burn, W., Esq., 


25 0 

0 

Langton, W., Esq. 


5 ° 

0 

Scott, Mrs. E. A. 


10 0 

0 

Elsley, Thomas, Esq. 


5 5 

0 

E. P. . 


1 1 

0 

Kemball, Mrs. 


1 0 

0 

Lewin, Commander 


1 0 

0 

Murton, Neale, Mrs. 


2 2 

0 

Townshend, Miss E. S. 


1 0 

0 

Edmonds, Henry, Esq. 


5 5 

0 

Cochrane, The Misses 


3 0 

0 

Lady Coote’s Drawing Room 


9 n 

6 

Neild, Dr. 


5 0 

0 

Coote, Lady 


2 0 

0 

Bull, Mrs. 


1 1 

0 

Smithers, Miss 


1 1 

0 

Thompson, Miss Hebe 


10 0 

0 

Anonymous 

. . 

1 i 

0 

A Friend 


1 1 

0 

Grace, N., Esq., M.D. 


1 1 

0 

Sweetland, The Misses 


2 0 

0 

Baldock, Miss 


3 3 

0 

Lamb, Miss 


2 2 

0 

Higginson, Miss 


2 0 

0 

Coulson James, Miss E. E. 


1 1 

0 

Foy, Miss F. 


5 0 

0 

Buckley, T. H. W., Esq. 


5 0 

0 

Epps, Mrs. James 


1 1 

0 

Amounts under one pound 


1 17 

6 114 14 0 

Dr Neatby : 




Keep, Miss (second Subscription) 


50 0 

0 

Cn 

0 

0 

0 

Dr. Wynne Thomas : 




Truscott, Sir George Wyatt and Lady 

15 0 

0 

Miss H. . 


10 0 

0 

J- c. . 


5 5 

0 

Mrs. H. 


5 0 

0 

Mrs. M. 


5 5 

0 

Miss H. . . .. 


2 2 

0 

W. H. . 


5 0 

0 

Mrs. J. O. . 


3 0 

0 

Mrs. P. 


3 3 

0 

Miss J. H. 

• • 

1 0 

0 

A. T., Esq. 


1 1 

0 

Carried forward 

, , 


182 9 6 
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£ s. d. £ s. d. 


Brought forward 




182 9 

6 

J. C., Esq. . 

I 

1 

0 



D. C., Esq. 

I 

1 

0 



A. D., Esq. 

I 

0 

0 



A Well Wisher 

I 

0 

0 



Miss T. 

I 

10 

0 



W. W., Esq. 

21 

0 

0 



H. M., Esq. 

2 

2 

0 



Miss Q- 

20 

0 

0 



Amounts under one pound 

IO 

1 7 

0 

ns 7 

0 

Dr. C. E. Wheeler 






Lawrence, Lady Durning 

50 

0 

0 



Lawrence, Miss Durning 

20 

0 

0 



Martineau, Miss C. 

IO 

0 

0 

0 

0 

00 

0 

Dr. George Burford : 






Couper, R. P. ,Esq. (Organon Bed) 

5 

0 

0 



Johnstone, Jas. Esq., F.R.C.S. 






(Organon Bed) 

5 

S 

0 



Wynne Thomas, Harold, Esq., M.R.C.S. 






(Organon Bed) 

S 

0 

0 



Thirlby, Mrs. 

1 

1 

0 



Ward, Professor J. W. 

10 

5 

0 



Massachusetts Homoeopathic Society 

100 

0 

0 

12611 

0 

Dr. Spencer Cox : 






Tapp, Miss Ethel 

1 

0 

0 

1 0 

0 

Dr. Spiers Alexander : 






Carter, J., Esq. 

25 

0 

0 

25 0 

0 

Subscriptions sent direct : 






Hall, Smith, Esq., M.D. 

1 

1 

0 



Maw, H. Esq., 

5 

5 

0 



Kent, Miss 

5 

0 

0 



Backer, H., Esq. 

20 

0 

0 



Madden, The Misses (fourth Subscrip¬ 






tion) 

1 

1 

0 



Lupton, Mrs. Arnold 

5 

5 

0 



Kersey, W. R., Esq. 

3 

3 

0 



Spencer, Dr. and Mrs. 

5 

5 

0 



Small Subscriptions 


6 

0 

46 6 

0 


Total 576 13 6 


Croton Tiglium .—Burning (nose, mouth, pharynx, fauces, 
intestinal canal). Violent purging with constrictive sensation 
and occasional stitches at the anus. Hoarseness with hollow 
voice which constantly obliges him to hawk. Amelioration after 
sleep.— Lippe. 
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BRITISH HOMOEOPATHIC ASSOCIATION. 

Report of the Annual General Meeting, 1915. 

The Annual General Meeting of the British Homoeo¬ 
pathic Association was held on Thursday, May 6th, 
at 87, Lancaster Gate, W., by kind permission of Sir 
George and Lady Truscott. After the reception 
and tea, the chair was taken, at about 4.30, by Sir 
George Wyatt Truscott, Bart. 

There were also present : Dr. and Mrs. Burford, 
Miss Burney, Mr. and Mrs. Ralph Callard, Mr. Ebenezer 
Carr, Miss Cogswell, Mr. Cuff, Dr. Roberson Day, Mrs. 
Easty, Dr. Goldsbrough, Mr. H. Crewdson Howard, 
Dr. S. Judd Lewis, Mr. MacNish, Mr. and Mrs. Lee 
Mathews, Dr. Byres Moir, Mr. and Mrs. E. Handheld 
Morton, Dr. Neatby, Miss Prichard, Mr. Knox Shaw, 
Mr. and Mrs. Binden, Dr. Wynne Thomas, Mr. and 
Mrs. Tuppen, Mr., Mrs. and Miss Wood, the Secretary, 
and others. 

The Secretary read the notice convening the meeting. 

Letters of regret for absence were received from 
Dr. Ashworth, Mrs. Brownlow Atlay, Mrs. Biggar, Dr. 
John Birch, Mr. Cedric R. Boult, Dr. Burwood, 
Mrs. Copeman, Mrs. Ellis, Mr. James Eadie, Col. and 
Mr. Ditmas, Mrs. Garnett, Mrs. Robert Gosling, Mrs. 
Hamilton, The Rev. Lewis Innes, Dr. Ord, Miss Galt 
Jones-Parry, Lady Perks, Dr. Pincott, Mr. Pryer, J.P., 
Miss Emily Robertson, Mrs. Mackenzie Schiff, Miss 
Stilwell, Mr. J. P. Stilwell, J.P., Mr. and Mrs. Thirlby, 
Dr. Margaret Tyler, Mr. Wm. Warren, Dr. John Weir, 
Mrs. C. W. Willis, Mr. and Mrs. Wyborn, and others. 

The Minutes of the General Meeting held on Tuesday, 
May 5th, 1914, were read, adopted and signed. 

The General Report of the Association was taken as 
read, and the Auditors’ Report on the financial position 
was read by Mr. Howard. 

In moving the adoption of the Report, the Chairman 
observed that it had been circulated and that he hoped 
it had been read through. It was always full of the 
useful work done during the past year. All reports 
at their present time were tinged with one circumstance, 
the terrible condition under which we were living—the 
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war. But when that had been said he considered this 
year’s a most satisfactory report, and thought we might 
fairly congratulate ourselves. There had been no very 
great move forward, so far as the ordinary work of the 
Association was concerned. Indeed, we had had to 
abandon some part of our programme in that direction. 
We had wanted a great crusade on behalf of Homoeo¬ 
pathy, but under the circumstances this had not been 
possible in the direction we had intended. But 
Homoeopathy had in one direction taken in the last 
few months a great stride forward, to which reference 
would be made later. 

Sir George said he must again emphasize the great 
importance of popular education. Get the public on 
our side and the game was finished ; if the public 
demanded treatment by Homoeopathy, that treat¬ 
ment would be forthcoming, and there would follow 
recognition of this school of medicine by the State. 

He referred with regret to the loss of Lord Donough- 
more from the Council, but observed that he still 
remained one of our Vice-Presidents, and we were 
particularly glad to have him in that capacity, because 
of his close connection with the London Homoeopathic 
Hospital, of which he was President. 

Sir George then referred to the resignations from 
the Council of Dr. Burwood and Dr. Gibson Miller, and 
their acceptance of Vice-Presidencies, and congratu¬ 
lated the Association on the new Members of Council, 
saying he was particularly glad to see that Dr. Margaret 
Tyler was now one of that body. 

Passing on to the matter of the year’s work, Sir 
George said that the various activities had been well 
maintained. 

The Beit Research Fund was financing a most 
interesting piece of work by Dr. Judd Lewis, on whose 
abstract technicalities he would not attempt to enlarge, 
but would merely say that by next year we should 
have, he trusted, a report of very admirable and 
important discoveries. 

That very useful course of medical education, the 
Honyman Gillespie Lectures, had been given once 
more by Dr. Goldsbrough and Dr. Wheeler ; and the 
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Compton Burnett Lectures by Dr. John Weir, had as 
before, attracted practitioners of the other school—a 
most encouraging circumstance. The whole education 
course had been opened with an introductory lecture 
by Dr. Johnstone, who, Sir George was glad to see, 
had been President of the last General Congress. 

The Popular Lectures, to which we looked particu¬ 
larly for the education of the lay public, had been 
suspended for this past winter, and he thought rightly 
so, owing to the manifold preoccupations of the public 
in connection with the war. But he wished to draw 
attention to the fact that the lectures given by Dr. 
Wheeler in 1914-15 had in the autumn been produced 
in book form, and a very interesting and very convincing 
little volume they made. He wished we could find some 
satisfactory means for circulating and distributing 
this excellent book. Possibly, when things were more 
normal, we might. 

Sir George then observed that he was interested to 
notice that a Registry had been started which would 
give information as to practices wanting a doctor and 
practitioners seeking a practice. He thought this a 
very important work and one which was specially 
valuable, in that it was a means of bringing together 
the public and the profession. 

Then there was the matter of statistics, showing 
the comparative results as to mortality under homoeo¬ 
pathic and allopathic methods. If the public could 
have these in readable form, it would be probably the 
most cogent method of propaganda that could be 
devised, and it would have to be admitted that 
Homoeopathy was the best practice. Statistics were 
usually met with abuse ; but abuse was no argument. 
What we wanted was to have them answered. If we 
could only have fair treatment from the other school 
we should be quite content to let our statistics speak 
for themselves. 

He had already said, Sir George continued, that 
Homoeopathy had not been asleep. The war, terrible 
as it was, had opened a door of opportunity, and, 
thanks to the devotion of the leaders of Homoeopathy, 
steps had been taken early in the year to found a 
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hospital near Paris entirely run on homoeopathic lines. 
It was designed especially for the treatment of military 
illness, as distinct from wounds, and such illnesses 
peculiarly lent themselves to homoeopathic treatment 
and successful treatment. He had great hopes that 
as a result of this hospital Homoeopathy would have 
great gain, and he congratulated all those who had been 
associated in starting and running this institution, and 
in collecting the funds for it. He expressed the earnest 
hope that funds would be forthcoming right on as long 
as the need lasted, and that the hospital might be 
successfully continued to the end of the war, and a 
little longer. 

The work in the provinces had been, as usual, well 
done. Early in the war most of our hospitals had 
offered beds to the naval and military authorities, and 
the Council, feeling that this central Association should 
do something active in regard to hospital accommoda¬ 
tion for the wounded, had met the need by creating a 
special fund to assist the hospitals which required 
special help in connection with their work in this 
direction. He was glad to say this fund had reached 
the sum of £127, a large part of which had already been 
expended in small grants to various hospitals. 

One word of congratulation Sir George felt he must 
address especially to Dr. Roberson Day on the success 
which had attended his Children’s Dispensary. Looking 
back on the past year we were all satisfied that it was 
meeting a want and doing an immense amount of 
good. If we could be successful with the children it 
would be one of the best advertisements which 
Homoeopathy could have. The late Dr. Compton 
Burnett had fully realized the importance of this kind 
of patient : “ Give me the children,” he had said, “ and 
I shall be quite content,” for he knew how many of the 
illnesses of children Homoeopathy could prevent or 
minimise, and how, by thus strengthening the rising 
generation, he would be doing a work of national 
importance. 

In conclusion Sir George had a few words to say on 
finance. The report was excellent, but it ended with 
a positively miserable list of subscriptions. More 
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annual subscriptions—that was the need. Further, 
there was the Maintenance and Administration Fund 
a very excellent scheme. If we could get a few 
thousands for this object and invest the sum, then the 
income from that would cover administrative expenses 
and all the money of subscriptions could be spent on 
the proper objects of the Association. Our work 
should be that of a help-all. He hoped it would not 
be long before we had another Annual Meeting, at which 
we might rejoice in an income at least double our 
present one. (Cheers.) 

Mr. Lee Mathews, Chairman of the Council, in 
seconding the adoption of the report, observed that 
he had very little to say, as Sir George had gone over 
the ground so thoroughly. One important thing, 
however, he would begin with, and that was to express 
the very cordial thanks of the Association to Sir George 
and Lady Truscott for their kindness in giving 
hospitality to the General Meeting this year—special 
and double thanks to Lady Truscott as being more 
intimately concerned in such a matter. 

Next he would refer to the deficit of £271 in revenue 
as against expenditure for the year past. This was 
accounted for by two things : first the expenditure 
of about £100 on re-decoration of the premises at 
Chalmers House—an expense we were compelled under 
the terms of our lease to incur ; and secondly the 
secretarial expenses we had incurred in connection 
wich the canvassing for new subscribers. He knew 
that a great deal of admirable work had been put into 
this very difficult task, and he considered that valuable 
results had been achieved up to a point, but the war 
had of course nipped that in the bud, and the new 
Council and Executive would have to consider very 
seriously whether they were prepared to go on spending 
so much in this direction. 

On the subject of the Maintenance and Administration 
Fund, he heartily agreed with all that the Chairman 
had said. But until such a fund was built up he 
thought we ought to concern ourselves seriously with 
what Dr. Neatby had called spade-work. If each of 
those present would secure two (or, better still, three 
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or four) new members for the Association, that would 
go a long way towards increasing the subscription list, 
and that could and should be done. 

Mr. Lee Mathews then said that in his view the 
collection of comparative statistics was a tremendously 
important work. It would cost at least £200 . It was 
not very easy, but it was well under the consideration 
of the Council and Executive. 

As to the Beit Research now proceeding, he observed 
that he was not given to over-statement, and was by 
experience rather a pessimist than otherwise ; but he 
could safely say that if this Research proved successful 
it would be one of the biggest things any scientific or 
medical body had ever undertaken. Mr. Lee Mathews 
proceeded to indicate the main features of this Spectro- 
graphic Analysis of Blood Serum, and referred to the 
permission given by Mr. Otto Beit, the Founder of the 
Fund, for the expenditure of capital up to £800 on this 
research, together with his promise that in the event 
of the research proving successful, he would make 
good the whole amount so expended. 

Turning to the consideration of Homoeopathy 
generally, Mr. Lee Mathews remarked that as all 
allopaths were now homoeopaths the position was 
somewhat curious. The change that had come over 
the medical world in the last ten or fifteen years was 
the most extraordinary thing imaginable. It was 
very gratifying, no doubt, but it made the Associa¬ 
tion’s position a little difficult ! However, we were 
cheerfully encouraging this state of affairs, and in this 
connection he would like to say how very successful 
the Compton Burnett Lectures had been. Allopathic 
doctors had come from as far as Derbyshire and 
Yorkshire to attend these lectures. He felt we could 
most heartily congratulate the lecturer, Dr. Weir. 

In conclusion, he wished to thank most sincerely all 
the members of the Executive Committee for the 
helpful way in which they had worked during the past 
year, and in particular to express his high appreciation 
to Mr. Morton,, the Vice-Chairman, for his untiring 
zeal and devotion, and to thank him for the unvarying 
kindness and great skill with which he had helped him 
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in his work in regard to the Association. He wished 
to thank the Staff also for consistently efficient work. 

The adoption of the report was then put to the vote 
and carried unanimously. 

The Chairman then called on Dr. MacNish to address 
the meeting. 

Dr. MacNish said that he was just back from Neuilly, 
having left the hospital in a very satisfactory condition, 
with thirty-five patients under treatment. Since its 
initiation on March 8th, they had treated sixty-seven 
patients. One had died, having arrived in a dying 
condition; most had gone back to the trenches. They 
had had men straight from the trenches near Dunkirque 
—all very severe cases (typhoid, temperature 105°, 
etc.), and all had done well. They had been very 
generously treated by the Red Cross authorities in 
France. The Staff was excellent—matron, nurses and 
probationers. Young Mr. Perks with his motor 
ambulance had been a great acquisition, as also Mr. 
Tubbs and Dr. Cox’s young son. Mr. MacNish wished 
to thank the British Homoeopathic Association very 
much for all its work and help towards starting this 
Neuilly Hospital, and said he was sure that everyone 
over there would be delighted to see any visitors from 
this side. Their trained English nurses were immensely 
prized. Altogether he felt that the hospital showed 
every prospect of being a success and a credit to those 
who subscribed to it. 

The Chairman expressed the thanks of the meeting 
for Dr. MacNish’s interesting account of the hospital’s 
work. 

Dr. S. Judd Lewis was next asked to speak on his 
research. He said the work was entirely new in 
character, and explained how he had first taken it 
up. Results were available at once : the serum 
showed an absorption in the spectrum, which was 
perfectly definite in character. There had been very 
great experimental difficulties, but these had been 
overcome and the work was becoming vastly more 
interesting as the days went by. One point about it 
was that it required a greater degree of accuracy than 
was commonly to be found, even among scientific 
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workers. Among the diseases to be dealt with was 
tuberculosis, and in this direction Dr. Lewis said he was 
well forward. But perhaps the best results, so far, 
were in regard to scarlet fever, and here he thought 
the work was exceedingly promising. He could not 
say much more, except to express his very great 
appreciation of the enterprise which the Committee 
had shown in their attitude towards this new departure. 

The Chairman said that he quite agreed. The 
Committee had acted in a bold way. He congratulated 
Dr. Lewis on having such a Committee to work 
with, and very much hoped that he would carry the 
investigation through to a perfect success. 

Dr. Burford said, that the most interesting topic of 
the afternoon had been entrusted to him—the re- 
election of the President. He recalled that this was 
not the only occasion of Sir George’s presiding on an 
historic occasion for Homoeopathy, in that historic 
house. There was the occasion of the International 
Congress ; there was the occasion of the visit of M. 
Quinton to this country, and there was now this 
Annual Meeting of the British Homoeopathic Associa¬ 
tion. Institutions, he continued, were what their 
guiding spirits made them, and it was a great thing for 
the Association to have at its head a gentleman who 
was accustomed to discharge presidential duties. Sir 
George was Vice-President of the London Homoeo¬ 
pathic Hospital—the largest homoeopathic hospital in 
Europe ; he was President of the Phillips’ Memorial 
Hospital at Bromley, that ideal of what a Cottage 
Hospital in the provinces should be ; he was President 
of the British Homoeopathic Association, and not 
simply a figure-head, but one who took a thorough¬ 
going interest in our affairs all the yeai^ round. Lately, 
too, he had become President of the Children’s 
Dispensary. 

Reviewing the situation, Dr. Burford said he recalled 
the position of Homoeopathy twenty-five years earlier, 
when he came to town. We spoke of a temporary arrest 
in this past year ; but in those days what was the state 
of things ? No British Homoeopathic Association at 
all; the London Homoeopathic Hospital a very small 
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affair ; the British Homoeopathic Society a body of 
about twelve doctors, known as the Assembly of the 
Baldheads ; no Research Fund ; no system of lectures 
for either the profession or the public. 

In regard to statistics Dr. Burford said he was very 
glad that through the initiative of Mr. Lee Mathews, 
and the activities of Mr. Callard, this important work 
was being taken in hand. We wanted not views, but 
facts ; not opinions, but figures obtained from hospital 
books. 

Then there was Neuilly—the Anglo-French-American 
Hospital for Malades Militaires. He considered this 
the most important move that Homoeopathy had made 
in his time. And in this connection he wished to 
acknowledge cordially the very important aid which 
the Association had given. He hoped that very valu¬ 
able statistics would accrue from this institution, such 
as would put us in a position to demand from the State 
definite recognition as to the value of Homoeopathy in 
peace as well as in war. The International Homoeo¬ 
pathic Council had taken every means to reduce the 
work of-the Neuilly hospital to figures. This matter 
was in the hands of Dr. MacNish. Dr. Burford referred 
to the immense number of American applications to 
help (many accompanied by remittances), and said 
he had learned that nearly 10,000 applications had 
been sent out in America to the American doctors for 
financial assistance to Neuilly. 

He referred to the spur to local interest in Homoeo¬ 
pathy which the Neuilly support meeting at Southport 
had proved to be, and said he hoped that such 
interest might redound sooner or later to the British 
Homoeopathic Association. 

Regarding Homoeopathy, as he did, as a flowing 
tide, he considered that Sir George should certainly be 
on the topmost crest of the highest wave. (Applause.) 

Mr. Callard seconded, and remarked that it would 
be strange indeed if Sir George were not re-elected as 
our President. He paid warm tribute to his valuable 
assistance to the Association, and said it was not often 
that one could get men in his position to give their 
time so ungrudgingly. 
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Dr. Burford then put the motion, and it was carried 
nem. con. 

The Chairman expressed his thanks. 

Mr. Morton proposed the re-election of the Vice- 
Presidents and Honorary Vice-Presidents of the 
Association, and took the opportunity of thanking 
Mr. Lee Mathews for his extremely kind expressions 
in regard to himself. He said it was a pleasure to 
work for the Association. 

Mr. H. J. T. Wood seconded, and the motion was 
carried unanimously. 

Mr. H. Crewdson Howard, in proposing the re-election 
of the Council, said he was doubtful whether his being 
entrusted with this resolution was really a deep-laid 
scheme to muzzle him from making any adverse 
criticisms on that body; but, in fact, he had had no 
such intention. He considered they had conducted the 
finances of the Association well and wisely, and, as 
he was confident they did all they could to manage 
its affairs in the best pos'sible way, he had much 
pleasure in proposing their re-election. 

Mr. H. Tuppen seconded, and the motion was carried 
unanimously. 

Dr. Wynne Thomas proposed the re-election of the 
Auditors, referring to the thoroughly satisfactory way 
in which they discharged their duties. 

He took occasion to thank the Association for the 
donation made to the Bromley Homoeopathic Hospital 
in connection with their military patients, observing 
that they had begun with fourteen Belgian wounded, 
and later twelve British, and since then had received 
three further contingents ; so that evidently, whatever 
might be the boycott of homoeopathic institutions 
elsewhere, the authorities must be well satisfied with 
Bromley! (Applause.) 

Mr. Callard seconded the re-election, and it was 
carried unanimously. 

Mr. E. L. Vinden, in response to the invitation for 
suggestions, said he thought that professional terms 
should be reduced in “ The Homeopathic World,” 
and a larger element of interest to the lay public 
introduced. He thought that if there were in each 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



28 o 


BRITISH HOMOEOPATHIC ASSOCIATION. 


World. 
June i, 1915. 


number, from five to ten pages of notes of cases from 
medical practitioners, such as were sometimes given 
in that periodical, it would be more interesting and 
more within the grasp of ordinary people. At present 
he considered the “ World ” was often of little interest 
to any but the profession. 

Further, he thought that homoeopaths ought not to 
sit down tamely under the slight in regard to the 
London Homoeopathic Hospital. In his view, this 
offer of seventy-five beds for the wounded, made by 
the Hospital to the authorities, should be no longer an 
offer, but a challenge. Let us, he said, advertise the 
fact of our rejection. And if such advertisement in 
ordinary papers were too costly, he thought “The 
Homceopathic World ” might well be the medium of 
publication. 

The Chairman said that these suggestions regarding 
the “ World ” ought rather to be made to the Editor of 
that periodical,. as the Association had nothing to do 
with its production. Personally he always found the 
“ World ’’ extremely interesting,, but he agreed that it 
would be a good thing to have a. rather larger element 
more particularly for the non-expert. 


The Surgery of the Heart Valves. —Tuffier (“ Bull. Acad, 
de med.,” Paris, No 8, 1914) has carried out experiments on dogs 
in the Rockefeller Institute over the possibility of making incisions 
into the valves of the aorta and pulmonary artery. Among six 
dogs two died, one from air-embolism into the coronary artery and 
the other because a coronary artery had been tied by mistake. 
The other dogs are still alive. The heart was exposed in the third 
left intercostal space by drawing the ribs forcibly apart. Both 
venae cavae were closed by elastic clamps. A piece of the femoral 
artery taken from another dog and carefully sterilised was then 
stitched with three sides to the place where the incision was to be 
made. Through the open fourth side an incision was then made 
into the aorta or pulmonary artery, extending into the valves and 
the fourth side of the flap at once stitched over it. In this way 
a considerable widening of the orifice was produced. The 
narcosis was given according to Meltzer’s method. An internal 
valvulotomy had been previously attempted by introducing an 
instrument into the aorta and the ventricle and the narrowed 
valve split open with an urethrotome. The author hopes that 
this operation can be employed in cases of extreme stenosis 
* in man. 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 

RECEIPTS FROM APRIL i6th TO MAY 15TH, 1915. 

General Fund. 


Subscriptions. 


£ 

S. 

d. 

E. L. Vinden, Esq. 


I 

I 

0 

R. F. Murchison, Esq. 



IO 

6 

Mrs. Weebb 



5 

0 

Miss Green 



10 

6 

Mrs. Henry Wood 


I 

1 

0 

Mrs. Hutchinson 



IO 

6 

Mrs. Worsell 


I 

I 

0 

Dr. Mabel Hardie 



IO 

6 

Mrs. F. Richards 



IO 

6 

E. Cubitt Sayers, Esq., J.P. 


I 

I 

0 

Mrs. Cundy 


I 

0 

o 

Dr. Pullar 


I 

I 

0 

H. Crewdson, Howard, Esq. 


I 

I 

0 

Dr. Theophilus Ord 


I 

I 

0 

Miss Goulding 


I 

I 

0 

James Eadie, Esq., F.R.C.S. 


I 

I 

0 

Dr. E. B. Roche 


I 

I 

0 

Dr. G. F. Goldsbrough 


I 

I 

0 

Miss Fanning 


2 

2 

0 

Miss Walters 


I 

I 

0 

R. H. Caird, Esq., J.P. 


I 

I 

0 

Mrs. Arnold Herbert 



IO 

6 

Mrs. Hope Willson 



5 

0 

Dr. Byres Moir 


1 

1 

0 

Dr. A. S. Kennedy 



5 

0 

The Dowager Lady O’Hagan 


I 

1 

0 

Mrs. Melville Wills 


2 

2 

0 

Donations. 

A. Elliston Fox, Esq. .. ... 

. . 

3 

3 

0 

Miss H, Ellis 

, . 


5 

0 

J. Carlton Stitt, Esq. 

Maintenance and Administration 

1 

Fund. 

1 

0 

J. P. Stilwell, Esq., J.P. 


5 

0 

0 

National Homeopathic Fund. 

Subscriptions. 

J. H. Templer, Esq. 

. . 

I 

1 

0 

Messsrs. Keene & Ashwell 

. . 

I 

1 

0 

John Smith, Esq. 

. . 

I 

1 
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The usual Monthly Meeting of the Executive 
Committee was held at Chalmers House on Tuesday, 
May 18th. 

A Special Meeting of the Council was held at 
87, Lancaster Gate, on Thursday, May 6th, immediately 
after the General Meeting, to elect Officers and 
Executive for the ensuing year. 


CORRESPONDENCE. 

[To the Editor of the “ Homeopathic World.”} 

Sir,— Dr. Pullar’s article, which appeared in your 
issue of March, gives me the opportunity to criticize 
some of the Homoeopathy of to-day, of which I shall 
avail myself. He has been in the mood to take a brief 
on the one side, and, acting on the other, I intend to 
hit out, not at the doctor, but at those for whom he 
speaks. His article may be summed up in the two 
sentences—Woe unto you who use repertories, for 
you shall bear a burden ! Woe unto you who prescribe 
high potencies, for your purse shall be light ! Those 
for whom he speaks do not seem to approve of the 
out and out homoeopath, whose method, he says, is 
unprofitable, entails labour and is not popular. Accord¬ 
ing to him, “high potencies” must go, even as Hahne¬ 
mann had to go for the benefit of the chemists. As at 
that time [the thing to be considered is not the good 
of the community, but the good of the trade. The 
chemists’ interests, however, have been already 
materially affected, even where Homoeopathy did not 
come in at all. There was a time when the pharmacist 
made large profits, but “ patent-medicines ” and stores 
came along and the “ maker of mixtures ” had his 
prices cut down and his custom reduced. He had to 
look to other things to help him to make a profit, and 
found a line in photographic material, in cocoa, or in 
scents. In the future he may have to find further 
“ pastures new,” when the growing fashion has become 
established to treat a long suffering people with vaccines 
and serums, which will come to the doctor straight 
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from the laboratory. So the pharmacist, whether 
orthodox or heterodox, is likely to be extinguished, or 
at least metamorphosed. In any case things will not 
stand still for him any more than they did for the 
driver of the growler. 

A repertory may be weighty, but it is not more so 
than the books a barrister carries about with him, and 
it is necessary in most cases if the best work is to be 
done. The doctor who professes to remember the 
symptoms of the large number of drugs in the Materia 
Medica is either a person of gigantic memory or a 
humbug. If he is neither, he has to confine himself 
to a select few, which not only restricts his power for 
good, but leads to the adoption of pet remedies and 
prescription by rule of thumb. It reminds one of the 
“ penny in the slot ” doctor some time ago set up in 
Holland. You slipped your coin in and pulled out a 
drawer with the name of your disease on it, and within 
you found your prescription. Could anything be more 
scientific, as the word has come to be used nowadays ? 

The greater part of the objection to the use of the 
repertory is expressed in the answer given me by a 
medical student to whom I had expatiated on the 
necessity for individualizing. “ Quite so,” he said, 

‘ ‘ but look at the trouble it would mean ! ” That might 
be a reasonable excuse to the “ poor’s doctor ” with 
many patients and small fees, but scarcely so to his 
better-paid colleagues. The patient is surely entitled 
to expect that his sufferings shall not be more pro¬ 
tracted or his recovery slower than is consistent with 
a complete and permanent return to health. Though 
the exacter method may as a rule demand more time 
and care than the broad or looser one, which artificially 
confines the action of particular drugs to particular 
organs and restricts the proved symptoms of drugs 
to such as one’s memory can conveniently accommo¬ 
date, it is not so laborious as is suggested by the remark 
“ the fitting together of an ingenious puzzle.” It is 
neither necessary nor desirable, as the doctor must know, 
to cover every symptom, for just as all words in a 
sentence are not of equal value, so, in the language of 
suffering, if you get the main expressions the lesser 
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ones will take care of themselves. Nor is there need, 
because you use a repertory, to ignore any other means 
by which you may arrive at the true remedy. Such 
are resorted to and more particularly so in the cases 
where symptoms are wanting, through lack of observa¬ 
tion or otherwise, or are not sufficiently expressive, 
but who would rely on pathology, often more or less 
doubtful, so long as the remedy is indicated by 
characteristic and well-marked symptoms ? Who 
would work on other indications so long as he has 
exact ones to go by ? There is no doubt that out and 
out Homoeopathy, which means a definite system to 
work on, the carefully chosen drug, the single remedy, 
the dose not repeated as long as improvement con¬ 
tinues, appeals to one as consistent and logical. It 
compares favourably with such prescribing as the 
following, which came under my notice some time ago. 
There was ordered an outward application to be used 
night and morning, a medicine to be given three times 
a day ; another once a week ; a regulated diet and the 
feeding with a special food, having medicinal properties. 
How can one control treatment like this ; how can one 
learn anything from it ? It is like carrying on several 
different experiments in the same test-tube at the same 
time. This may be broad-mindedness, but it is not 
science, which aims at clearness and precision, qualities 
conspicuous by their absence in such treatment. 
Fortunately there is a tendency on the part of the 
patient to recover in most cases of acute disease, and 
for this reason, “cure,” as Dr. Pullar remarks, “fulfils 
itself in many ways.” Further, if the medical adviser 
can make the case more serious than it would have been, 
he will find at the end an admiring patient, grateful 
at having been pulled through so severe an attack. 
Why do people think like this, and why do they not, 
as we are told, “want anything better?” An 
allopathic practitioner complaining to me that a patient 
would insist on the application of a messy poultice, 
provoked the question, “ and who taught people to use 
messy poultices but the medical professon ? ” So 
people will understand Homoeopathy according to the 
way.it is presented to them. 
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There is nothing more pleasing to certain homoeo¬ 
pathic practitioners than the thought that they are 
doing something that is more or less orthodox, and in 
coming as near allopathy as treatment, on anything like 
homoeopathic lines, will allow, they fondly imagine that 
that which they are approaching is coming towards them. 

And what is the thing they are trying to make thfeir 
practice look like ? “ I do not know anything about 

Homoeopathy,” I was told by a specialist of some 
repute, “ but this I do know, that allopathy is absolutely 
wrong.” Another doctor, occupying an official position 
and with a large practice, remarked that “ if people 
only knew how helpless a doctor is they would seldom 
if ever have one in the house,” while a medical man, a 
professor of science at an English university, dis¬ 
cussing the subject of drugs, said that with one or two 
exceptions he considered them to be pretty well useless. 
We have been told much the same thing by the Arch- 
Druid of Medicine, who resides at Oxford. That was 
some years ago ; now it is stated all is changed, a great 
advance has been made. Poisons of plant, mineral 
or animal origin given per mouth are now replaced by 
poisons from microbes squirted into the veins ; more 
of the same poison from which you are suffering or may 
suffer. Here is a triumph, the orthodox are treating 
likes by likes, and the semi-heterodox will be in the 
fashion presently, and able to abolish that troublesome 
word Homoeopathy. But is orthodoxy any nearer than 
it was before, when we were told, by those now rejoicing, 
that specifics were homoeopathic to the condition for 
which they were prescribed ? One wonders if what 
to-day is said of drugs will not to-morrow be said of 
vaccines by the users of them. The failure then, as now, 
will be due to prescribing on broad pathological lines, 
that is for conditions instead of characteristics, and 
giving too large a dose, which, when it failed, was usually 
doubled, on the principle, apparently, that by giving 
more of the wrong thing you make it right. This is 
allopathy, as different as chalk is to cheese to true 
Homoeopathy. The latter using characteristic symptoms 
arrives at the drug that is truly pathological, not merely 
fashionably so, to the case, and because it gets the 
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right remedy finds the smallest dose sufficient. It is 
the fit of the key and not the size of it that opens the 
lock. But if the faint-hearted in regard to the small 
dose want encouragement they will find it in a lecture 
recently given at the Royal Institution, on “ Modern 
Theories and Methods in Medicine,” when the audience 
were told that it was marvellous how extraordinarily 
small a dose was effective. 

Dr. Pullar tells us that in Homoeopathy there are 
those who mistake a mere inlet for the “ boundless 
ocean of truth,” but in the mere inlet you may have a 
port for your goal, whereas the ocean, being boundless, 
has none. Those who sail on it may cast their 
compass or repertory overboard, for they have no 
definite course to pursue. Knowledge based on system 
is more valuable than that which depends on memory 
and personal experience. The one can be transmitted, 
the other dies with the owner. The one is scientific 
and progressive, the other more or less chaotic. There 
is too much of. “muddling through” in medicine, 
Homoeopathy included. 

Yours faithfully, 

“ Critic.” 

[We think our critic a good deal less than just to Dr. Pullar, but we 
should be sorry to hold back any honest expression of opinion, and 
the field is now open to any champion.— Ed. H.W.] 


The Implantation of India-Rubber. —Delbet (“ Bull. Acad, 
de med.,” Paris, No. 10, 1914) has been trying to find a substance 
that can be tolerated by living tissue without undergoing any 
change. Tuffier and Carrel had already found that blood when 
coming in contact with india-rubber did not coagulate. The 
author once found in a cyst of the maxillary bone a piece of 
india-rubber that had been forgotten there twenty years 
previously. It was absolutely unchanged and fresh. He has 
twice used india-rubber in practical surgery, once in a case of an 
extensor tendon. After detaching it from the proximal phalanx 
he placed a thin layer of india-rubber under it. The finger has 
remained perfectly movable during the eight months that have 
passed since the operation. In the second case of a large hernia 
he implanted a piece of india-rubber seven cm. long and three cm. 
broad, which has now been well tolerated for thirty-three days. 
He points out that Fieschi has implanted pieces of india-rubber 
sponges in hernias. The author now intends to try if the 
elasticity of india-rubber cannot be made use of in trans¬ 
plantations. 
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :— Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m. ; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays, 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m.; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Opera¬ 
tions, Monday, Thursday and (Out Patients Saturday mornings); 
and Wednesday, Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m.; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN’S HOMOEOPATHIC DISPENSARY, SHEPHERD’S BUSH 

GREEN, W.* 

For the treatment of Diseases of Children only. Medical 
CosesTdaily, and Special Departments for— Eye, Monday; Ear 
Noseband Throat, Wednesday; Skin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., President. G. W. Budden, Esq., Hon. Treasurer. 
Dr. E. Petrie Hoyle, Hon. Sec. Telephone: Hammersmith 1023. 


To Contributors.— Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Ashby (Hugh T.). Infant Mortality. 8vo, 
cuispp. 240. (Camb. Univ. Press. Net 
xos. 6d.). 

Burra (L. T.). A Practical Manual of 
Tuoerculosis for Nurses. Cr. 8vo, limp, 
pp. 150; (Bale. Net 2S.). 

Cameron (Samuel J.). A Manual of 
Gynaecology. For Students and Practi- 
» tioners. Royal 8vo, pp. 568. (E. Arnold. 
Net 18s.). ♦ 

Cochrane (A. W. R.) and Sprawson 

(C. A.). A Guide to the Use of Tuber¬ 
culin. Cr. 8vo. (Bale. Net 5s.). 
Cunningham’s Text-Book of Anatomy. 
Edited by Arthur Robinson. 4th ed., 
revised. Royal 8vo, pp. 1,620. (H. 

Frowde. Net 31s. 6d.). 

Dentists* Register (The), 1915. Royal 8vo, 
(Constable. Net 3s. 4d.). 
Encyclopaedia Medica. Vol. 1. Abattoirs 
to Asphyxia. 2nd ed. Under the 
general editorship of J. W. Ballantvne. 
Roy.8vo, pp.760. (W. Green. Net 20s). 
Ghosh (Rakhaldas). A Treatise of Materia 
Medica and Therapeutics, etc. Edited 
by B. H. Deare. 6th ed. Cr. 8vo, pp. 
7x0. (Simpkin. Net 7s. 6d.). 


Hart (David Berry). Guide to Midwifery. 
Illustrated. Cheaper ed. 8vo, pp. 8oo. 
(Heinemann. Net 12s. 6d.). 

La Motte (E. N.). The Tuberculosis. 
Nurse. Cr. 8vo. (Putnams. Net 6s.). 

Medical Register (The), 1915. Royal 8vo. 
(Constable. Net 10s. 6d.). 

Parasitology. Vol. 7, No. 4, March, 1915 
Royal 8vo,pp. xi6. (Camb. Univ. Press- 
Net ios.). 

Ransome (Arthur). A Campaign against 
Consumption. A Collection of Papers 
Relating to Tuberculosis. 8vo, pp. 274. 
(Camb. Univ. Press. Net 10s. 6d.). 

Swanzy’s Handbook of the Diseases of 
the Eye and their Treatment, nth ed. 
Illustrated, pp. 664. (H. K. Lewis. 

Net 12s. 6d.). 

White (R. Prosser). Occupational Affec¬ 
tions of the skin. A brief Account of 
the Trade Processes and Agents which 
give rise to them. 8vo, pp. 176. (H. 
K. Lewis. Net 7s. 6d.) # 
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TO CONTRIBUTORS, ETC. 


He WorM. 
June i, 1915. 


TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
•ent to Dr. C. E. Wheeler, 
35, Queen Anne Street , Cavendish 
Square 9 W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
" Manager ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
latet than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Cedric Boult, Esq., Liverpool 
— Dr. Butford, London — Dr. 
Roberson Day, London—G. L. 
Tuiper, Esq., Rangoon — C. 
Stewart, Esq., Richmond — F. 
Walker, Esq., Birmingham. 


BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian. La Homoeopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—Med. 
Century.—Rev. Horn. Francaise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 


Eng. Med. Gaz.—L’Art Medical. 
—Annals de Med. Horn.— 
Hahnemannian Mon. — Pacific 
Coast Jour, of H.—Journal 
B.H.S.—Calcutta Jour, ot Me<jL 
—Le Propagateur de L’Ho- 
moeopatie.—Fr&n Homoopatiens 
Varld.—Journal of the American 
Institute of Homoeopathy.— 
Indian Homoeopathic Reporter.— 
La Critica.—The Homoeopathician 
—Iowa Homoeo. Journal. —*- 
Homoeopathisch Tij dschrif t. 
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British Homoeopathic Society, 

News and Notes. 
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The Headquarters of the Neuilly Hospital. 
By Dr. G. Burford. 

The Neuilly Hospital. By Dr. Cash Reed. 

Southport Support for Homoeopathic Base 
Hospit al. ^ 

Phillip’s Memorial Hospital. 

Tunbridge Wells. 

The Hospital at Neuilly. List of 
Subscribers. 

London Homoeopathic Hospital. Report 
of Annual Meeting. 

British Homeopathic Association 
(Incorporated): 

Receipts from 16th March to 15th April > 
1915. 

Medical and Surgical Works. 
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Homceopathic World. 

JULY, i, 1915. 


MOODS. 


We have completed eleven months of war. For eleven 
months this cloud has hung over hearts and minds, 
dwarfing all other interests and employments, 
compelling us to concentrate on it and the way to deal 
with it. It is no wonder if under the strain of endur¬ 
ance we become irritable and often depressed, but these 
moods being- the very worst for the effective prosecution 
of our national task, and even the preservation of our 
national health, a medical journal may be allowed to 
indicate a possible remedy. Now no homoeopathist 
will doubt that for definite attacks of dejection and 
irritability there are medicines swift and effective, but 
the remedies for the general condition must be sought 
on a psychological plane rather than on a material 
one. Constantly we must remember the cumulative 
effect of an atmosphere of suggestion. If we yield to 
gloom and dejection we double their power, not only 
over ourselves but over others, and do an ill service to 
our land. Courage and endurance we need, and shall 
need for longer perhaps than we dare anticipate. 
These will not fail us : but let it be a courage doubled 
in its energy by cheerfulness, an endurance made 
tougher by confidence in the future. Thus we shall 
play our small parts well and really help on the final 
triumph. No regrets for the past are availing, there 
is no way out of this horror except through, but cheer¬ 
fulness will throw light on its darkest shadows. Let 
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us always remember that though we suffer the enemy 
is not unscathed ; in all probability has worse than we 
to endure. “ If hopes were dupes, fears may be liaxs,” 
and in any case to yield to the mood of fear is to 
invite the very catastrophes we are dreading. So let 
us, while avoiding over-confidence, be nevertheless as 
cheerful as we are steadfast and thereby prepare for 
the brighter future in which alone we must believe. 


Drainage in Empyema. —R. de Bovis (" Semaine med.,” Paris, 
July 29th, 1914, No. 30, pp. 349-360) compares the different 
methods in vogue for draining after evacuation of empyema, his 
conclusion being that there is no need to dread the entrance of 
air as such a serious matter as some claim. Drains and syphons 
and rubber-bulbs and all air-tight procedures can be dispensed 
with as a rule in treating simple benign empyema. By leaving 
the low wound open, without tubes or tampons,, pus and false 
membranes escape and the absence of any foreign body leaves a 
free field to nature to heal unmolested. This in itself is the best 
of all protections against ascending infection. The indispensable 
condition for this, however, is that the opening for evacuation 
of the empyema has been ample enough, and that it was made at 
the exact point where gravity will prove most effectual to drain 
the pleura. To ensure these conditions it is necessary to resect 
3, rib and to make the opening for the spontaneous draining 
at the lowest point of the slope, bearing in mind the patient's 
position in bed after the operation and during convalescence, and 
whether the empyema is partial or total. He does not hesitate 
to close the incision and make a new one lower down if the first 
does not answer the purpose perfectly. He emphasizes further 
that the mobilisation of the chest wall by the resection of a rib 
permits it to fall in under the pressure of the air so that outside 
of the period of inspiration, it shuts down air-tight over the 
convexity of the diaphragm and restricts, if it does not prevent 
altogether, the inflow of air. Air and microbes are also filtered, 
and kept out more or less efficiently by the dressings. As an 
operation for empyema is generally an emergency operation, the 
simplification of the procedure and of the after-care is a great 
gain. The author does not believe that such large openings are 
necessary as Brinkmann advocates, and his experience with 
aspiration drainage has shown numerous disadvantages from it. 
He has applied the technique mentioned above in three cases, 
and has been impressed with the prompt and complete recovery 
in from three to five weeks (except in the one case of tuberculous 
origin). 
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NEWS AND NOTES. 


Imperial Solidarity. 

The rally of India to the Empire’s call has sent 
many a thrill to English hearts. We venture to think 
that the following letter will touch the sympathies of 
homoeopathists in a very near and special way. 

Chota Simla, 

Simla E. (India), 

May 6th, 1915. 

[To the Editor of “ The Homoeopathic World.”] 

Dear Sir, 

In response to the article, “ The Needs of the Hour ” in the 
“Homoeopathic World,” dated 1st April, 1915, I tried to collect 
a small subscription from a few friends towards the funds of 
the “ Anglo-French-American • Homoeopathic Hospital ” estab¬ 
lished at Neuilly for the sick and the wounded, at the initiative 
of the International Homoeopathic Council. 

I do not know to whom I should send the small amount 
collected by me; I am therefore sending it to you as per the 
enclosed draft for £4 19s. on the Delhi and London Bank, Limited, 
London. I shall be obliged if you will kindly arrange to remit 
the amount to the authorities administrering the funds of the 
Hospital named above. 

The amount of subscription has been necessarily small, 
coming as it does from men of limited means, but I have not 
hesitated to collect and send this on to you considering the 
spirit with which subscriptions were offered by both English¬ 
men and Indians from a remote corner of the British Empire, 
who consider that the official recognition of Homoeopathy 
augurs a new era in its history and hope that the time is not 
far when we shall see the fruits of the present efforts extending 
over the whole of the Empire. 

I also enclose a list of the donors and shall be obliged 
if you will kindly acknowledge receipt of the amount I am send¬ 
ing. It would no doubt give us the greatest pleasure to hear 
of the doings of the Homoeopathic Hospital at the Front, and 
when a report of the hospital is published, I shall be glad to 
receive % copy for circulation amongst the donors. 

Yours faithfully, 

K. N. Mustafi. 

A Register of Practitioners and Practices. 

The attention of the readers of “The Homoeopathic 
World” is called to the fact that, owing to enquiries 
being frequently received by the B. H. A. from 
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homoeopathic doctors desiring to obtain or dispose of 
a practice, from practitioners seeking a partner or a 
locum tenens, and from lay homoeopaths residing in 
districts at present without a homoeopathic doctor and 
anxious to have the deficiency made good, the Associa¬ 
tion is desirous of it being made as widely known as 
possible that every effort is being made to co-ordinate 
these various quests by keeping a register of (a) the 
requirements of doctors seeking or wishing to dispose 
of a practice ; (b) the names of medical practitioners 

requiring partners, assistants, or or locum tenentes; 
and ( c ) the circumstances of localities in need of a 
homoeopathic practitioner. 

In order, therefore, to make such a register as 
complete and useful as possible the Association will 
be glad to receive the names of those doctors who are 
willing [to be placed on the list, and all necessary 
information. This should be sent to the B. H. A. 
Secretary at 43, Russell Square, W.C. 


Hypericum 200 on the Battlefield. 

Letter from a Highland Sergeant. 

Mr. Campbell, of Barbeck, has received the following 
letter :— 

“ British Expeditionary Force, 

“ April 19th, 1915. 

“ Dear Mr. Campbell,—I want to thank you for the 
box of splendid pellets you so kindly sent me. I would 
have written you long ago on this subject, but I wanted 
to test them thoroughly before I gave my opinion on 
them, and now I can state facts which must be very 
satisfactory to you. The result of my observation is 
this : About a week after I got your letter an<^ pellets 
one of my platoon was wounded by a sniper while he 
was on the lookout in the trenches ; the wound was a 
bad one, through the shoulder, and he was suffering a 
lot with it. All the colour left his face, and I thought 
he was going to faint. I thought of the pellets which 
I had in my haversack, and I decided to give him two 
of them. 
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“ The effect of them I am sure I need not tell you, but 
it surprised me beyond words. To see a man badly 
wounded and in terrible pain to be transformed to laugh 
and joke and lark with the men by two little pellets is 
something wonderful. 

“ This is only one case out of many which I could tell 
you about, and although I hope I shall never require 
them myself, I am pleased to have them to give to 
others. 

“I think I have said enough this time, but I will let 
you know about other cases later. 

“ I am. Sir, yours faithfully, 

“Sergeant W. M.” 

Certified a true copy. 

J. A. Campbell. 

Barbeck, Craignish, 

April 23rd, 1915. 

A Colleague on Active Service. 

Dr. L. Rowse was called to active service with the 
R.A.M.C. last August, and since September has been 
at work in the base hospitals at Malta. We are rejoiced 
to hear that he has been promoted Major, and put in 
charge of a hospital of 600 beds, sufficient testimony 
to the excellence of his work, a matter concerning 
which no colleague of Dr. Rowse could ever have 
entertained the smallest doubt. 


Ruta Graveolens in Eye-Strain. 

Mrs. P. fifty years old, complained that for two 
years she had suffered from pain in both eyes,—a 
severe aching, affecting whole eyeball, worse at night, 
though the organ is not sensitive to touch. She also 
has supra-orbital headache, and, at times, blurred 
vision. The symptoms were especially worse after 
sewing and reading, with a tendency to draw head 
backward in order to see clearly. A diagnosis of 
muscular asthenopia was made and Ruta 3* given, 
with very pleasing results. 

This patient was wearing plus spherical lenses of a 
low diopter prescribed by a Brooklyn oculist which 


Digitized by 


Go^ gle 


Original from 

UNIVERSITY OF CALIFORNIA 



294 NEWS AND NOTES. [ Hom ^pa£lc^World. 

had not relieved the headaches. Some while before 
coming to me she consulted a local optometrist who, 
after examining her eyes, stated that he could not 
improve upon the glasses she was wearing. 

Dr. J. W. Fox. 


An Indian Dispensary. 

The Free Dispensary at Karachi was founded in 
1910, it is now named in memory of the late Bhakta 
Rupchand Thamrai, who died in 1914. In a year’s 
work 7,376 patients were seen, Hindus, Mahomedans, 
Parsis, Christians and Jews. The death of its founder 
has only stimulated those who are left to make his 
dispensary a worthy memorial of him, and the sym¬ 
pathies of all our readers will be with them in this 
endeavour. 


Drug Notes. 

Coffea Cruda.—Sleeplessness from over-excitability. 
Great movability of the muscles and great sensitiveness 
to pain, driving to despair and weeping. Unusually 
excited feelings of health. Excessive activity of the 
vital powers. Aversion to the open which aggravates 
the symptoms. Bad effects from wine drinking, from 
over-joy, and from excessive excitement. Twitching 
of the limbs. Convulsions with grinding of the teeth 
and cold limbs. 

Clematis Erecta. —Great emaciation and relaxed 
muscles. Twiching of the muscles. After eating 
weakness in all the limbs, with pulsation in all the 
arteries. Painful swelling and induration of the glands. 
Tettery skin which is. affected periodically. Sexual 
desire diminished. Constriction of the urethra. 

Cicuta Virosa. —Twitching, especially in the ex¬ 
tremities. Convulsions and tonic spasms. Spasmodic 
complaints, especially in women. Shocks as from 
electricity through the head, arms and limbs. Worm 
complaints in children, with spasms. Pains as from 
contusions or falls on many parts of the body. Burning 
pains. Burning and moistening eruptions. Chilliness 
and desire for heat. Consequences of concussion of 
the brain (spasm).— Von Lippe Manuscripts. 
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ORIGINAL COMMUNICATIONS. 

DRUG PICTURES—THE ^ESCULI.* 

By John H. Clarke, M.D. 

(1) iESCULUS GLABRA (Msc. g.). 

Clinical. —Meningitis, cerebrospinal. Spinal sclerosis. 

Characteristics. —Though fragmentary, Hale’s 
account of Msc. g. is very striking. The fruit contains 
the most active poisonous properties, though the bark, 
which has an offensive odour, and the leaves are also 
poisonous. Cattle often eat the fruit, the effects being 
—(1) Dilatation of stomach and abdomen ; staggering ; 
reeling ; apparent loss of sight ; constipation. (2) 
Falling ; paralysis of hinder extremities ; palsy ; wry¬ 
neck ; convulsions; fixed eyes and death. Two of 
Hale’s pupils commenced to prove Ms. g., but soon 
abandoned the attempt on account of the severity of 
the symptoms. It caused : (1! Vertigo, severe, with 
reeding like drunken men; vertigo with nausea; 
fulness of the head; confusion of ideas ; a confused 
stupor; thickness of speech. Loathing of food. 
Nausea. Cramp in stomach. Sensation of fulness in; 
stomach. (2). Great weakness. Trembling of lower 
limbs. Strong tendency to contraction of the legs. 
Constipation. A decoction of the root, says Hale, is 
used by the Indians to stupefy fish. He quotes 
McDowell as saying that ten grains of the rind of the 
fruit are equivalent to three grains of opium. Its chief 
clinical use has been in the treatment of haemorrhoids, 
and the root has a popular reputation in Ohio as a. 
preventive when carried in the pocket or suspended 
round the neck and worn resting on the pit of the 
stomach. The spine symptoms suggest its use in 
cerebrospinal meningitis and spastic paralysis. An 
elderly gentleman, very active, who suffered from 
obstinate constipation, the result of a fractured pelvis 
many years before, and some paretic symptoms of the 
lower limbs, felt “ extraordinarily better ” after I 
prescribed a course of Msc. g. 3. Msc. hip. 3. had helped 

* From Medical Century of May, 1915. with the author’s corrections* 
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July 1, 1915. 


him on former occasions, but the effect of Msc. g. 
made a much more marked impression. 

Relations. — Compare : Op. in drowsiness and coma. 
Follows well: Pul. 

SYMPTOMS. 

1. Mind. —Confusion of ideas. 

2. Head. —Vertigo, severe, with reeling like 

drunken man. 

24. Generalities.— Great weakness. 

26. Sleep. —Stupor and confusion, followed by 
coma. 

(2) iESCULUS HIPPOCASTANUM (Msc). 

Clinical. —Angina pectoris. Blepharospasm. Leu- 
corrhcea. Night terrors of children. Paralysis. Stiff 
neck. Tetanus. Ulcers, varicose. 

Characteristics. — Msc. is one of the greatest 
treasures of Hale’s New Remedies. It has been very 
well proved—by Helbig in 1844, by Buchanan in 1859, 
and later, by the heroic band of provers of the new 
Remedies, including C. W. Bryce, T. C. Duncan, H. M. 
Payne, W. H. Burt, C. H. Lee; and Hering includes 
“ a very good proving by Neville from a Thesis in 1864 
to 1865.” Though chiefly thought of as a pile remedy, 
Msc. has really a polychrest range. George Black 
gives an exhaustive account of it in his paper read 
before the B.H.S. and published in the Society's 
Journal, July, 1902. Black quotes the cure of a case 
of “ Chronic Cough with Emaciation ” cured by 
Buchanan with one daily administration of “ as much 
powdered chestnut as would lie on the point of a knife,” 
after many other remedies had long been given in vain. 
According to Hering there is some clinical significance 
in the name of the tree fHorse-chest-nut) and he gives 
“ chest complaints of horses ” as a doubly scored 
indication. Hering evidently took this from Gerarde’s 
“Herbal” (1597), in which it is stated that the Horse 
Chestnut is so named “ for that the people in the East 
countries do with the fruit thereof cure their horses of 
the cough, shortness of breath and such like diseases.” 
There is hoarseness, dryness and stiffness of the 
larynx and short tickling cough. The cough of Msc. 
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is < by swallowing and deep breathing. “ Stiffness is 
<juite a keynote indication of Msc. There is dryness 
and stiffness of all mucous membranes, stiffness of 
muscles and joints; stiffness of skin round anus; 
stiffness on rising from sitting ; on commencing to 
move. Hale says continued motion > the stiffness as 
with Rhus. This must be a clinical observation ; at 
least I cannot find it mentioned by the provers. There 
is a cough with stiffness in the throat and suffocation 
in the upper chest. Thurel cured a case of gastralgia 
with jaundice after the failure of Bry., Pul., Carb. v., 
Nux and Ipec. Stools in hard grey masses. Much 
epigastric tenderness, cramps radiating to r. hypochon- 
drium and kidneys, bruised pain in r. shoulder. Msc. 
12, every three hours, removed all the symptoms, the 
stools becoming copious, black, consistent, and passed 
without enemata, which had before been necessary. A 
second case of jaundice with constipation in a child of 
three was cured in two days with Msc. ; it has also 
cured many cases of diarrhoea. Buchanan refers to 
cures in chronic cases with single doses of the powdered 
nut. Hughes records a case of long standing constipa¬ 
tion, the bowels only acting once a week. At first 
there was only slight protrusion and little pain. Between 
the ages of 25 and 34 the pain became intense and the 
patient could neither sit, stand nor lie, kneeling being 
the only possible position. The pain lasted many 
weeks in winter and was always > in summer. The 
pain was like a knife going backwards and forwards, 
almost a martyrdom of agony.” Msc. 2, three drops 
in a wineglass of water, night and morning, cured. 
Other cases cured were : German woman, mother of 
four, had piles twelve years, always < during pregnancy. 
Mrs. W., mother of five, thought piles was part of her 
being. Could neither sit nor lie with ease. Some¬ 
what > when they bled. Msc. 6, four globules, four 
times a day, cured in a week. A cure of anal distress ; 
intolerable burning, itching, stinging pain at anus only 
while walking, only > by rubbing and pressure. No 
piles. Inclined to be costive. > bv Nux; <by Ham., 
cured by Msc. Black quotes from Hart a case illus¬ 
trating a symptom which he considered a keynote— 
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“ Throbbing in abdomen and especially pelvic cavities.’' 
Mrs. C., 22, small, delicate blonde, had suffered from 
congestive dysmenorrhcea for five years. Eight months 
before Hart saw her she was thrown from a carriage 
and had been since then under treatment, both allo¬ 
pathic and homoeopathic, for retroversion and prolapsus 
of uterus. Hart found (on September 8th) semi- 
paralyzed condition of r. lower extremity; muscles 
sore and contracted ; totally unable to walk, has to 
be carried about. Face flushed and eyes sparkling. 
Bowels obstinately constipated. Occasionally nausea 
and vomiting. Skin dry and hot. Great weakness 
and pain in back, headache and constant throbbing 
behind pubis. The fundus of the uterus was enlarged 
and retroverted, cervix hot, tender, swollen, the 
vessels pulsating with great violence. The patient 
was ordered to lie on the face and left side and to use 
a cold vaginal injection thrice daily, to take Msc. 6x2 h. 
until the throbbing ceased and afterwards twice daily. 
September 12th throbbing ceased. October 1st, great 
improvement and able to walk. November 1st, 
dismissed well. 

H. N. Guernsey has some very pertinent observations 
on Msc. He gives this as a keynote : “ Leucorrhcea 
with lameness in the back across the sacro-iliac articu¬ 
lations, and hence a great fatigue from walkifig, because 
great part of the back gives out from walking even a little 
way” The back symptom is common to both sexes, 
but when occurring in connection with uterine displace¬ 
ments or during pregnancy Guernsey regards it as a 
keynote. Msc. has very pronounced action on the 
laryngeal and pharyngeal mucous membrane. May- 
hoffer records a case of follicular laryngo-pharyngitis 
with considerable catarrh, complicated with piles and 
very obstinate costiveness of long standing, in which 
Msc. gave most pronounced relief to both conditions. 
According to Kent the key to the mental symptoms 
of Msc. is irritability, depression and low spiritedness. 
There is a peculiar kind of plethora, a venous engorge¬ 
ment affects the whole body, including the brain. 
Symptoms are < during sleep and are observed on 
waking.** On waking, bewildered, does not know where- 
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he is. It is useful in night-terrors of children. The 
venous stasis shows itself not only in haemorrhoids, 
but in purple, congested mucous membranes, skin round 
ulcers and blue congested extremities, throat and even 
the eyes, engorged veins remain after inflammations. 
There is engorgement of the uterus with weight in 
pelvic region and leucorrhcea. “ Soreness of uterus 
with throbbing in hypogastrium.” Gouty affections of 
the joints. Msc. is a slow remedy of reduced activities. 
—Among the Peculiar symptoms and sensations of AS sc. 
are: Sensation of balancing in the head. As if a 
board on the head. Side of head lain on sore. 
Teeth feel as if covered with oil. Sensation in 
the throat as if the air breathed were colder. 
Burning in stomach with severe lumbar backache. As 
if stomach contained warm water. Pressure as from 
stone in pit of stomach. Constant severe aching in pit 
of stomach and r. lobe of liver. Stiffness of skin round 
anus. As though mucous membrane of rectum were 
thickened or swollen and obstructed passage. As 
though folds of mucous membrane obstructed passage. 
Desire for stool each time wind was eructated. Pressure 
in throat-pit, as if something had stuck there and re¬ 
quired to be expelled. Cough with sensation of stiffness 
in throat and suffocation in upper chest. Heat in chest. 
Pain in chest, as if a stone lay in scrobiculus cordis. 
Burning in mammae. Pain in sternum, as if a piece 
were torn out of chest. Pain in 1 . lung > passing wind. 
Twitching over region of heart. Sensation like hot 
lightning.—Among Concomitants, Sequences and 
Alternations are: Stomach and lumbar region. Pit 
of stomach and r. lobe of liver. Stitches in hypochon¬ 
dria following headache with fluent coryza. Colicky 
pains following a hard stool. Straining at stool with 
shivering. Desire for stool each time wind eructated. 
Pains in chest alternate with pains in abdomen. There 
is pressure at root of nose. Lips hot. Tongue as if 
scalded. Dryness, roughness, construction and burn¬ 
ing run through the remedy. Constriction of skin and 
forehead, of throat, of chest, of rectum. Rigor, 
cramps and the tetanic condition are analogous states. 
Paralytic symptoms are numerous, of limbs, of bladder 
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(retention of urine), relaxation of sacro-iliac joints. On 
the other side of the constriction symptoms is the 
fulness of the blood-vessels a sort of venous plethora. 
Soreness is another common symptom of JEsc. ; of 
calves ; of tendo Achillis ; of side of head lain on ; 
of muscles; of corns. There is much drowsiness 
with yawning and stretching, the last very marked. 
The 1 . tonsil, the apex of the heart, and r. lobe of liver 
are regions affected.—Among the Modalities of /Esc . 
are : < side lain on (head sore). The headache is < 
stooping ; laughing; study. Rubbing and washing 
the face = spots and swelling. Toothache is < warm 
drinks and pressing the teeth; > by holding cold 
water in the mouth. Eating > pain in the stomach. 
An hour after eating food regurgitates. Rubbing = 
flushing of face; flow of blood to anus. Urging not 
> after stool. Pain in r. lung is > passing wind. 
Back pains are < walking ; stooping ; rising from 
sitting ; moving ; pressure. Pain in scapula and 
chest (r.) are < inhaling. Cough < swallowing or in¬ 
haling. < after washing (pricking on hands). Feet 
swell after walking. > by stretching (there is great 
desire to stretch). < after sleep (soreness all over, 
lassitude, headache, muscles sore). < cold air (when 
cold air strikes the skin, feels chilly and teeth chatter). 

Relations. — Compare : Lack. (< by sleep and 
on waking) ; Puls., Sec., Camph. in venous engorge¬ 
ment. Puls., < warm weather; < hot bath = 
weakness ; = distension of veins) : /Esc . > surrounded 
by cold air; but superficial stinging pains > 
heat : Puls, also has stinging pains of scalp and 
bqdy > local heat, but patient himself > cold; 
wants to be in the cold : at times /Esc. < from cold, 
damp weather (rheumatic and venous conditions). 
Sec. Sharp pains following course of nerves > heat, 
but patient wants cold air, > uncovered except the 
painful spots which are > kept warm. Camph. 
during twinges of pain > warm room and hot appli¬ 
cations, but as soon as pain is over > uncovering 
and open windows so he can breathe. Phos., Fer., 
Ars., gulping up food after eating (rumination). Sul., 
Pet., Aga., in dull headache; walking almost 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



DRUG PICTURES. 30T 

impossible, scarcely able to rise or walk after sitting,. 
Irritability, Ars. < Starting to walk, > after walking 
a little time, Rhus (Hale). Head feels full. Mil., 
Scu. Tongue as if scalded. Sang. Toothache > 
holding cold water in mouth, Cof. Ropy mucus, K. 
bi. (Msc. sweet). Sinking emptiness, gnawing at 
pit of stomach. Act. r. Ineffectual efforts to stool,. 
Nux. Dark stools. Left. Inability to walk in 
pregnant women, Bels. Burning in heart region, 
Lachn. 

SYMPTOMS. 

1. Mind. —Feeling of impending death (with dart¬ 
ing pains in trachea); next day exaltation of brain and 
nerves ; thoughts easy and clear. Unable to fix his 
attention. Mind very clear with a light feeling in 
anterior lobes; posterior part and cerebellum dull 
and heavy. Confusion. 

2. Head. —Severe cutting pain through r. side 
of head. Dull frontal headache r. to l. ; with con¬ 
strictive feeling in skin of forehead, followed by flying 
pains in epigastric region. Bursting headache. Fulness 
in head, beating of temporal arteries and pain extend¬ 
ing through head from one temple to the other ; < 
stooping or getting up from a chair. Throbbing in r. 
frontal eminence. Dull pain in occiput, with flushes 
of heat in skin of occiput, back of neck and shoulders. 
Hyperaesthesia of scalp ; side of head lain on is sore. 
Dull weight in forehead ; with fluent coryza. Oc¬ 
casional neuralgic pains in forehead and apex of heart. 
Pains dull, severe, or shooting in 1 . temple. Feeling 
as if she had a board on her head. Severe pp.in r. 
side above temple. Formication front of temple. 
Sore feeling in r. parietal bone, on pressure feels as 
if knife piercing through. Hyperaesthesia of scalp. 
Pains in vertex with sensation as of pricking of pins. 

3 . Eyes. —Pupils widely dilated, contract slowly. 
Great redness of the eyes, burning eye-balls and 
vascular appearance (“ haemorrhoidal ” condition. K). 
Jerking in r. eye. Shooting in 1 , eye. Painful 
aching over l. eye. Light and giddy pain in r. eye 
while near the light. Twitching of lids. Burning 
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and stinging deep in 1. orbit, as if the pain surrounded 
the ball, with feeling of coldness in the eye. Eyes 
filled with tears. Can read well at a distance ; can 
read without glasses, which she had never been able 
to do before. Balls feel sore. 

4. Ears. —Ringing in ears (r.). Fulness in both 
ears. Shooting pain in 1 . ear and eye, later in r. 
Pressure in region of r. ear. Burning in ears. 

5. Nose. — Fulness and pressure at root of nose. 
Fluent coryza with dull frontal headache. Stinging 
and burning in 1 . side nose. Coryza with cold feeling 
on inbreathing. Sensation of swelling of nasal mucous 
membrane. Stinging and burning in posterior nares 
and soft palate. Formication on nose. 

6. Face. —Flush of blood to face soon after rubbing 
it. Stitches in 1 . malar bone. Severe pain in r. 
mastoid region. Severe pain from r. upper lip extend¬ 
ing round to r. side of head, all forenoon. Lips hot. 

7. Teeth. —Pain in sound teeth. Shooting in 
lower molar teeth, later in r. only. Ache in middle 
lower molar, < by warm drinks and pressing teeth 
together, > holding cold water in mouth. Teeth feel 
as if covered with oil. 

8. Mouth. — Salivation. Tongue feels swollen. 
Soreness of tip of tongue; as if ulcerated. Taste 
bitter, afterwards sweetish; sweet with ropy mucus ; 
oily or coppery with salivation. Dryness of palate. 
Unable to articulate words distinctly; cannot control 
tongue so as to form words aright. 

9. Throat. —Constant shooting and raw pain in 
throat. Hawking up of sweet ropy mucus. Violent 
burning in throat with raw feeling. Stinging and 
burning m soft palate. Throat felt hot < 1 . side. 
Throat excoriated and constricted. Sensation as if air 
breathed were colder. Tonsils swollen, fiery red. 
Tonsils dark red and congested. Constant desire to 
swallow with great dryness. Great constriction of 
fauces with tongue feeling as if scalded. Swallowing 
difficult. Throat and oesophagus constricted, scraped, 
causes hawking. L. tonsil very much swollen and 
painful on swallowing. 
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10. Appetite. —Good appetite. Appetite in¬ 
creased, with sick feeling in stomach all day. Appe¬ 
tite diminished. Thirst in fever ; no thirst in chill, 
but rather increase of saliva. Eating > pains in 
stomach. After eating, stomach feels full, as if the 
walls were thickened. An hour after eating, food 
regurgitates. 

11. Stomach. —Eructations ; sour ; greasy ; bitter. 
Periodical eructations of viscid mucus. Eructations 
of thick mucus. Nausea; thoughts of the medicine 
unbearable. Nausea immediately, with ineffectual 
attempts to evacuate the bowels. Heartburn and 
gulping up of all the food after eating ; can hardly 
eat anything. Burning in stomach with severe lumbar 
backache. Dull burning in pylorus. Constant -pain 
in stomach and r. lower lobe of liver. Constant 
distress in stomach with frequent pains through bowels. 
Frequent sharp pains ill region of stomach and apex of 
heart. Constant severe pain just below pyloric 
extremity of stomach. Burning in stomach, feels as if 
it contained warm water. Heat in stomach and 
thorax. Constant dull pain in cardiac portion of 
stomach. Fulness after eating as if walls thickened. 
Quick severe griping in epigastrium. Sinking empti¬ 
ness and gnawing at pit of stomach. Constant dull and 
very severe aching pain just below pit of stomach 
which = a very weak faint feeling ; hard to endure. 

12. Abdomen. —Pain in hypochondria through to 
the back, especially on inspiring. Congestion in r. 
lower and portal system. Pain in region of spleen. 
Fine stitching in 1 . hypochondriac region. Pinching 
pain in r. hypochondrium with colic. Constant dull 
aching distress in r. lower lobe of liver. Great distress 
in liver and epigastrium. Shooting in r. side above hip, 
deeply seated. Stitches in hypochondria following the 
headache. Stitches 1 . side below the ribs. Pain at 
umbilicus. Burning aching distress at umbilicus. 
At umbilicus : pricking pain around ; dull pains ; r dull 
aching distress with a very severe headache ; colicky 
pains following hard dry stools. Frequent pains, and 
great distress in umbilical and hypogastric regions 
with very urgent desire for stool and rumbling in the 
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bowels. Constant and almost unendurable burning 
distress in bowels. Constrictive feeling in bowels. 
Cramp in bowels. At each inspiration griping of the 
bowels. Flying pains in bowels. Rumbling in hypo- 
gastrium with cutting pains around umbilicus. Cutting 
in 1 . inguinal region. Throbbing in abdomen. Throbbing 
in pelvic cavity and hypogastrium. 

13. Stool and Anus. —Fulness of rectum. Feeling 
of constriction in rectum. Fulness of colon; must have 
stool. Dryness of passage for several days followed 
by secretion of moisture. Dryness and itching of 
rectum with feeling of stiffness of skin and adjacent 
cellular tissue, continuing for several days. Excessive 
dryness with feeling of heat. For several days sensation 
as if mucous membrane was thickened and obstructed 
the passage of fceces. Sensation as if folds of mucous 
membrane obstructed the passage t and as if, were the effort 
continued, the rectum would protrude. Burning, 
itching and protrusion of anus. Fulness and 
itching at anus after walking a mile. Severe cutting 
pain in anus, with colicky pain in umbilicus, following 
after very hard and dry stool. Prolapsed feeling of 
anus, after a stool of about natural consistence. Half an 
inch of protrusion which he is unable to push up. 
Sphincter unable to contract. Constant inclination to 
go to stool, and the rectum seems swollen. Ineffectual 
attempts at stool. Fissure of anus. Sharp shooting 
pains running through piles up to sacrum and along 
back. Haemorrhoids < sitting and standing; could 
not do either with ease. Great desire for stool each 
time wind was eructated. Great straining with 
shivering. Urging not > after stool. Constant 
tendency to diarrhoea for two days ; almost constant 
inclination to go to stool, but without any or very slight 
evacuations. Stool at noon, very black, without > of 
urging. Three moderate faecal evacuations half an hour 
after taking the drug. Two liquid motions followed 
by griping. Stools: light coloured, soft ; mushy; 
light brown; of ingesta ; copious, soft, followed by 
burning and a feeling of swelling in rectum ; watery, 
painless, in afternoon ; first black and hard, then white 
and soft; large, dark, dry knotted, voided with 
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difficulty, and followed by severe cutting, burning or 
constricting pains in anus, with dull pains in lower 
abdomen and severe lumbo-sacral backache. 
Diarrhoea, desire coming suddenly, preceded by 
passage of flatus, followed by pain in abdomen and 
eructations tasting of ingesta. Stools like a rope, 
solid, knotty, first half dark, rest light. Stools of 
hard impacted faces, with great soreness of anus. Great 
straining, faeces in balls. 

14. Urinary Organs. —Terrible pain in region of 
1. kidney, lasting 1 h., < by motion. Shooting pains 
in 1 . kidney. Shooting pains in 1 . ureter from below 
up. Urine scanty, dark yellow, with scalding in passing 
through urethra. Retention of urine, passed after 
several trials. Quantity of urine diminished. 

15. Male Sexual Organs.— Shoots in orifice of 
urethra. Transient pains in genitals. Dull and heavy 
shooting pain through or near belt of penis. Soreness 
of testicles. Itching of testicles. Drawing from r. 
testicle in direction of spermatic cord. Amorous 
dreams and seminal emissions. 

16. Female Sexual Organs. — Leucorrhoea. 
Dragging down in pelvis with leucorrhoea. Leucor- 
rhcea with lameness in the back, across 

SACRO-ILIAC ARTICULATIONS, AND GREAT FATIGUE FROM 
walking, because that part of the back gives out in 
walking, even but a little way. 

17. Respiratory Organs. — Short tickling cough 
at different times of the day with phlegm. Dryness and 
stiffness of glottis and all the pharyngeal mucous 
membrane. Dryness of larynx with tickling, scraping 
feeling. Throbbing, darting pain in trachea produces 
titillation. Pressure in throat-pit, as if something hard 
stuck there and required to be expelled. Rapid, 
laboured breathing. Spitting of blood on rising in 
the morning Dry hacking cough caused by con¬ 
striction of fauces and irritation of epiglottis. Chronic 
cough with emaciation. 

18. Chest. —Hot feeling in chest with cold rising up, 
as after taking peppermint drops. Constant burning 
distress with constrictive feeling of the lower part of 
the chest. Heat in thorax and stomach. Warm 
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feeling in chest. Pain in chest, as if a stone lay on 
scrobiculus cordis. Pains in chest alternating with 
pains in abdomen. Thorax feels constricted. Sudden 
stitches through chest. Lungs: feel engorged ; 
heavy. Taking a full breath == soreness over and in 
lungs, with great rush of blood. On r. side, when 
respiring, feels lung moving up and down. Stitch in 
lower lobe of 1 . lung ; > passing urine. Twitching 
from chest to 1 . shoulder. Stitches 1 . side. Stitches 
leave 1 . side chest and go to r. side. Shooting pain in 
sternum. Pain in sternum as if a piece were torn out 
of chest. Stitches in r. breast, r. side of head and front 
of r. thigh simultaneously. Burning in the mammae. 
Chest complaints of horses. (Hering.)] 

19. Heart. —Darting pain in region of heart with 
fulness and palpitation. Neuralgic pains in heart, so 
severe as to arrest breathing. Dull aching burning 
in region of heart, with frequent pains in epigastric 
region. Frequent pains in apex of heart. Sharp pains 
about apex, forehead and between shoulders; a peculiar 
sensation from apex of heart to 1. axilla, and at times 
down arms. Action of heart felt heavy and very rapid ; 
jars the prover whilst lying down and pulsation felt all 
over body. Frequent attacks of palpitation. 

20. Neck and Back. — Pains in back of neck. 
Drawing in muscles of r. side of neck. Stiffness in 
neck and spine with fulness in upper part of head. 
Lameness and weariness in back of neck aud 
small of back. Glands of neck sensitive, slightly 
swollen. Neck very stiff and swollen. Continual pain 
in back, shoulders and neck, at times with pricking 
sensations. Pain extends from bowels to small of 
back. Tearing pain in small of back and hips when 
walking. Great pain in sacro-lumbar region. Chilli¬ 
ness extending up the back. Chilly sensation followed 
by pain in lumbar region, much < by pressure. Pain, 
lameness, giving way in sacro-iliac symphysis ; unable to 
walk ; especially during pregnancy and with uterine 
complaints. Paralytic feeling in spine, arms and legs. 

21. Limbs.— Darting and shooting pains in upper 
and lower limbs, especially 1 . Shooting pains extend¬ 
ing down 1 . arm and leg. Feeling of lameness in 1 . 
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shoulder and r. ankle-joints. Joints stiff, aching and 
painful. Limbs feel heavy. Spasms of muscles and 
limbs. Muscles sore, < on waking, and on motion. 

22. Upper Limbs.—L. arm and hand became 
strikingly warmer and feel as if heavier and swollen. 
Neuralgic pain in arm. Constant jerking in r. arm. 
Tearing and jerking in r. arm. R. arm paralyzed, 
cannot raise it. Dull aching in 1 . elbow-joint. Sharp 
darting pain in 1 . forearm. Numbness with pricking 
sensation. Shooting down 1. arm, also r. Hands weak, 
cannot control muscles when writing. Pricking in 
hands after washing them. Shooting pain in 1 . arm 
extending to wrist. Neuralgic pain in 1 . arm extending 
down to tip of index finger, followed by a tingling 
sensation. Tearing in r. arm extending down index 
finger. Pain extending to ulnar side of forearm 
from elbow to little finger, as if the nerve had 
been compressed. Stinging sensation in r. arm 
extending to fingers. Cracking of skin of hands. 
Nails blue. 

23. Lower Limbs. —Constant dull pain across hips 
and sacrum. Limbs ache when weight of body rests on 
them. Knees ache severely. Calves sore. Feet swell 
after walking. Feet swell ; corns very sore. 

24. Generalities. Spasms .of muscles of limbs. 
A kind of tetanus after a horrible constriction in pit of 
stomach, she got stiff with the pain, hands blue with a 
pricking and stinging, lasting 2 h. ; second attack of 
same kind. Fulness of dependent parts. Tearing 
pains. Sore all over on waking. Too sore and 
languid to attend to business. Great stretching. 
Sensations like hot lightnings. 

25. Skin. —Goose-skin. Itching of whole body, 
especially round waist. Formication : scalp ; nose ; 
fauces. After washing, red spots on face. Cracking 
of the sktn on the hands. An old, rough, thickened 
patch of skin on 1. elbow along ulnar bone cleared off 
under Msc. 30. 

26. Sleep. —Disposition to stretch and yawn all 
the time. Constant yawning. Yawning and stretch¬ 
ing, following chilly sensations. Great drowsiness; 
all day; falls asleep sitting for half an hour ; on 
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awaking cannot recognize what she sees and does not 
know where she is. On awaking bewildered, does not 
know where he is. Night terrors in children. Sleep 
interrupted at short intervals by sudden awakenings 
and screams. Great terror as from a dreadful dream 
or apparition on opening his eyes. Slept well, but very 
sore on awakening. Slept well but woke three times 
and found I had a dull burning pain in the stomach. 
Dreams: troubled; distressing; of calculations which 
would not come right. Dreamed he was in a battle 
and fighting hard under great excitement, awoke 
troubled and found he was lying on his back; turned 
on r. side, thought he saw a man in his room ; woke 
at 5.30. 

27. Fever.— Chilliness and goose-skin. Constant 
chills creeping up and down the back, with painful 
burning in anus. Chills running along spine, followed 
by fever, light at first, but increasing till he felt he 
should burn up. When cold air strikes feels chilly and 
teeth chatter. Severe rigors ; like ague. Skin dry and 
hot. Burning in palms and soles. Flying heat 
before eructations. Profuse hot sweat with fever. 
General sweat with decline of abdominal distention. 
Sweat would break out on head and face. 


LIFE’S PRIMAL ARCHITECTS.* 

E. Douglas Hume. 

“ The microzymian theory of the living organization is to 
biology what the Lavoisierian theory of matter is to chemistry . ,r 

A. B£champ. 

Two creations of man’s ingenuity have dealt the 
chief blow to his self-conceit by their revelation of the 
smallness of his sphere of activity. On the one hand, 
the telescope has shown him an immensity so in¬ 
describably vast that his own solar system is said to bear 
* Reprinted from The Forum . 

[The conceptions of B6champ have attracted little attention from 
the scientific world, but from time to time a feeling arises that they have 
hitherto received less than justice. The theories and experiments have 
not on the whole been very fortunate in their expositions; it is with 
more pleasure that we reprint this article wherein the fundamental 
opinions of M. B6champ are set forth in a manner readily to be followed 
by even the untrained reader.—Ed. H. W.j 
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no greater ratio to the visible universe than one drop 
of water to all the oceans and seas of his planet. On 
the other hand, the microscope has betrayed a world 
of life as immeasurable as the world of stars in its 
limitless infinity. 

Curiosity as to life and its sources was intensified 
when, by means of the microscope, Athanasius Kircher 
detected, and later the Dutch lens-grinder, Leeuwen¬ 
hoek, differentiated teeming legions of infinitesimal 
beings. As a natural consequence, the argument as 
to whether life could rise spontaneously, or whether 
it always traces to parent life, reasserted itself with 
fresh virility. Spontaneous generation, together with 
Van Helmont’s recipe for creating mice, had been 
considerably disproved by the simple experiment of 
Franceso Redi, who, by protecting meat from flies, 
preserved it from maggots, which had been believed 
to be inbred in it. Still, the discovery of microscopic 
hosts gave impetus to the belief that these might be 
self-made upstarts, so to speak, not the hereditary 
descendants of interminable ancestors. One might 
almost call it the plebeian view as opposed to the 
patrician. 

Now, who is supposed to have proved incontestably 
that to be born at all, it is necessary, even for a micro¬ 
organism, to have a parent ? Who is considered to 
have established the truth of Harvey’s axiom—“ Omne 
viium ex vivo ” ? Nine hundred and ninety-nine 
persons out of a thousand would, no doubt, exclaim 
with one voice—“ Louis Pasteur ! ” And the 
thousandth might be Professor Charlton Bastian, who 
would affirm that the question has never been solved, 
and that inorganic matter is sufficient to breed 
microscopic entities shamelessly devoid of a pedigree. 

The main object here is to try to show that for a 
nearer understanding of life’s primal architects another 
scientist should be studied. 

His name is Antoine Bechamp. His profession was 
that of a doctor, and his nationality French. Among 
the posts he held were those of Professor of Medical 
Chemistry and Pharmacy in the Department of Medicine 
at the University of Montpellier, and Professor of 
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Organic and Biological Chemistry in the Department 
of Medicine in the Free University of Lille. He should 
claim the attention of worshippers of the renowned 
Pasteur as the originator of many of the ideas for which 
the French chemist reaped the honour and glory. 

To turn, for instance, to the early work on ferments, 
we find ( Les Microzymas, by A. Bechamp, Avant-propos, 
pp, io, ii, 12) that as far back as 1857 Bechamp made 
important statements as to the facts of yeast being 
ferments, and of their not being spontaneously pro¬ 
duced, but having atmospheric germs for their origin. 
He also stated the effects of creosote, or carbolic acid, 
upon the fermentative action of micro-organisms, and 
so proved himself the founder of antisepsis. This 
communication appeared in the Annalesde Chimie et de 
Physique in September, 1858. Pasteur therefore 
subsequently accused Bechamp of having stolen the 
ideas from his Memoir upon Lactic Fermentation, which 
appeared in the same Annales in the month of April 
previously. But, as Bechamp asked, what was there 
for him to steal, for what was Pasteur’s explanation at 
that time of the lactic phenomenon ? It is to be found 
in his Memoir. “ These globules (of the lactic ferment) 
take birth spontaneously in the depth of the albuminous 
liquid furnished by the soluble part of the 5'east ! ” 
{Annales de Chimie et de Physique, Troisieme Serie, 
T. LII, Avril 1858.) This is certainly curious doctrine 
for the supposed discoverer of the fermentative work 
of atmospheric organisms and the vaunted disprover 
of.the so-called myth of spontaneous generation. A 
study of the two scientists’ communications, regarding 
the silkworm disease, in the Comptes Rendus of the 
French Academy of Sciences shows, in the same way, 
that Bechamp first gave the explanations that Pasteur 
subsequently appropriated. 

Wearisome, however, is a debate as to rival claims 
in scientific discoveries. The attempt here made is 
not to glorify Bechamp at the expense of Pasteur, but 
simply to show that the doctor whose ideas could be 
of so much use to the famous chemist deserves attention 
in matters where his views differed vitally from those 
of his contemporary. And the object seems worth 
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while, for should Antoine Bechamp be proved correct, 
he will have brought mankind a degree nearer under¬ 
standing some of life’s mysteries. 

In the days when the two men lived, a battle waged 
hot as to whether substances such as flesh, blood, milk 
remained intact when preserved from all contact with 
the atmosphere. Pasteur, by claiming to prove that 
they did, and that air-borne organisms were needed 
to make them corrupt, has gained renown as the 
demolisher of the belief in spontaneous generation. 

At his lecture at the Sorbonne on April 7th, 1864, 
he exclaimed with enthusiasm—“ It (a putrescible 
liquid) is dumb, because I have kept it from the only 
thing man cannot produce, from the germs which float 
in the air, from Life, for Life is a germ and a germ is 
Life ! ” 

What, then, about the living bodies of plants and 
animals ? Is there no life in these ? “ The blood is 

the life ” happens to be a quite common expression. 
Are the only creatures worth calling alive the invisible 
organisms at large in the atmosphere ? 

For the body Pasteur provided no explanation, 
except to compare it to a barrel of beer, and pronounce 
it, like that beverage, at the mercy of the extraneous 
organisms. As these produce good or bad beer, a 
liquid diseased, as it were, or healthy, so on entering 
animal bodies, closed to them in conditions of health, 
they occasion disease, each after its own order. For, 
to the atmospheric germs, Pasteur consigned specific 
labours : it was a special ferment that soured milk, a 
special ferment that turned grape juice to wine, and 
wine to vinegar. As at that time definite organisms 
had been noticed in sick animals, particularly tiny 
rod-like bodies in cattle suffering from anthrax, it was 
assumed that these were caught from the atmosphere, 
and the doctrine became established of specific malig¬ 
nant germs, each dealing out its specific malady. 
Following upon the ideas of Kircher, Linn6, and 
Raspail, Pasteur published his germ-theory of disease, 
the old demon-theory re-bound, and given out as a 
new edition. It only needed Professor Metchnikoff to 
follow and announce the leucocytes, the white 
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corpuscles, as the police force of the body, and Sir 
Almroth Wright and Dr. Bulloch to assert the presence 
of opsonins, invisible relishes in the blood, for a delight¬ 
fully simple theory to be set forth, comprehensible to 
the least intelligent. 

Unfortunately, the world “ and all that therein is ” 
are the reverse of simple, and these crude explanations 
of disease find room for question at every standpoint. 
To begin with, the origin of malignant microscopic 
entities is left as an unexplained problem. If plague 
be caused by a bacillus, which passes into man through 
the flea from the rat, whence did the rat catch it ? 
Also, if a specific organism produce a specific disease, 
why should its results differ in different species ? 
Why, for instance, should the organism associated with 
anthrax cause splenic fever in cattle and pustules in 
human beings ? The laboratory-made sicknesses of 
experimental work are not produced by organisms 
caught from the air, but are the products of substances 
removed from other bodies. The postulates of Koch, 
which formulate rules for the recognition of disease- 
germs, have been discountenanced by the latter’s 
contradictory behaviour. The very Lancet (March 
20, 1900) has had to admit—“ It must be acknowledged 
that all these postulates are complied with very rarely 
indeed, if ever.” Association is being made more and 
more to account for misconduct on the part of micro¬ 
organisms. It is, in fact, as the Italian proverb puts it— 
“ meglio solo che male accompagnato ”—" better to be 
alone than in bad society.” 

And here it seems time to call Bechamp to the rescue 

During the course of his stupendous researches, the 
French doctor observed fermentative effects in all parts 
of living bodies. His work on yeasts had taught him 
that fermentation was nothing more than the chemical 
changes in their environment produced by living 
organisms through feeding and eliminative processes. 
For this reason he had always combated Pasteur’s 
idea of a specific role being attached to a specific ferment, 
and maintained that, under changed circumstances, 
the achievement of a ferment might be different. 

The fermentative effects he noticed in living bodies 
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were often quite dissociated from the presence of 
bacteria. They have him cause for reflection, being 
to him clear proof that all bodies were formed of in¬ 
finitely minute living beings, all largely occupied, like 
ourselves, in the business of feeding. He understood 
why believers in spontaneous generation had never 
been satisfied by the explanation for all phenomena of 
the intrusion of air-borne organisms. There was life 
everywhere. Bodies of plants and animals alike were 
made up of living beings. Here the reason was seen 
for the necessity of the application of great heat, as 
well as preservation from atmospheric germs, in order 
to prevent change in putrescible substances. It was 
essential to kill the internal life, as well as guard against 
external. 

Pasteur, himself, in one of his own experiments, 
described a piece of meat, kept air-proof, as yet having 
become gamey. This condition should have shown 
him that either his method had been faulty, or else 
that alteration can take place apart from air-borne 
organisms. 

But, as a matter of fact, as Fremy, Bechamp, and 
his co-worker, Ester, at once pointed out, Pasteur, by 
his communication on vinous fermentation to the 
Academy of Sciences, on October 7, 1872, admitted 
that plants and animal matters contain naturally in 
themselves causes of fermentation. Indeed, he even 
went so far as to boast that this discovery of his had 
“ opened a new path to physiology and medical 
pathology.” (Comptes Rendus, T. LXXV., p. 784 et 
.. suivant .) It was when Bechamp and Ester proved 
him to be appropriating their discovery, made eight 
years previously (Comptes Rendus, T. LXXV., pp. 1284, 
1519, 1523, 1831), that Pasteur appears to have 
relinquished the fact as well as the claim, and to have 
reverted to the doctrine of ascribing all fermentative 
processes to the effects of atmospheric organisms. 

As Bechamp well argued, if living elements do not 
compose all life, vegetable and animal, there can be 
no truth in Harvey’s affirmation—“ Omne vivum ex 
vivo.” Unless a body, instead of being an inert 
chemical mass, is a colony of living beings, proceeding 
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from others, where is the disproof of spontaneous 
generation ? But the middle of the nineteenth century 
found scientific thought agog for the production of life 
artifically. Belief in the importance of the cell wall 
gave place to the importance ascribed to protoplasm, 
which was thought to be a chemical compound of 
possible manufacture in the laboratory. 

What, on the contrary, was Bechamp’s explanation ? 
What did he teach at a time when there was more or 
less general acceptance of Virchow’s view of the cell 
as the structural unit of life, or, so to speak, the 
primary individual ? 

The Professor of Montpellier affirmed the cell to be 
no more than a transitory object, built up by the true 
entities found within it, the molecular granulations, 
already perceived by other observers, but for the most 
part left unexplained. To these he gave the name of 
microzymas, or minute organisms, productive of 
fermentation. These are the same particles now 
known as microsomes (Hanstein, 1882) of which in a 
modern text-book (“The Cell in Development and 
Inheritance,’’ by Edmund B. Wilson, Ph.D.) it is 
stated—“ Their behaviour is in some cases such as to 
have led to the hypothesis long since suggested by 
Henle (1841) and at a later period developed by 
Bechamp and Ester, and especially by Altmann, that 
microsomes are actually units or bioblasts, capable of 
assimilation, growth and division, and hence to be 
regarded as elementary units of structure, standing 
between the cell and the ultimate molecules of living 
matter ’’ (p. 21). 

They are the minute granules that mark the honey¬ 
comb structure of the cell and the cell-nucleus, and 
have been distinguished as chromatin, owing to the 
deep shade they take when stained for observation 
under the microscope. Before the division of the cell- 
nucleus took place, that amazing process of cell- 
multiplication, the chromatin granules assume the 
appearance of a thread, which breaks into pieces known 
as chromosomes. These sub-divide lengthwise during 
cell-cleavage, thus providing each derivative cell with 
an *equal number of what are supposed to be the 
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prime factors of new life and the transmitters of heredity. 
And this same modern teaching was also that of 
Professor Bechamp so long ago as the middle of the 
nineteenth century, before the microscope had 
revealed the mysteries of karyokinesis, or, in simpler 
words, cell-cleavage. 

Altmann agrees with Bechamp in considering the 
molecular granulation to be organized, living, and 
endowed with activity; but disagrees about the forma¬ 
tion of cells from these granulations, or microzymas. 
He writes {Die Elementarorganismen, p. 134)—“ Since 
Schlieden and Schwann demonstrated the forming 
of substances from cells, no weightier fact has been 
made known than that each cell always arises from 
a cell.” 

But the facts of one age become the uncertainties 
of another, and nowadays there exists a weakening 
of the whole cell doctrine. For instance, on page 
139 of his “ Story of Life’s Mechanism,” Conn refers to 
the change of thought brought about by one series 
of observations. “ It had been assumed that the 
body of the multicellular animal or plant was made 
of independent units.” But now—“ The claim has 
been made that there is a protoplasmic connection 
between all the cells of the body of the animal, and 
that thus the animal or plant, instead of consisting 
of a large number of separate independent cells, 
consists of one great mass of living matter which is 
aggregated into little centres, each commonly hold¬ 
ing a nucleus. Such a conclusion is not yet demon¬ 
strated, nor is its significance very clear should it 
prove to be a fact ; but it is plain that such suggestions 
quite decidedly modify the conception of the body 
as a community of independent cells.” 

And so, if this be true, Altmann may have inquired 
vainly—“ How can a granulum arise without its 
cell ? ” {Die Elementarorganismen, p. 135). Bechamp 
may be proved right in asserting—“ Every living 
being is reducible to the microzyma.” {Les Micro¬ 
zymas, p. 925.) Altmann may yet be proved wrong 
in his contradiction of Bechamp’s contention that 
processes of putrefaction are partially wrought by 
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the molecular granulations themselves, which, upon 
the corruption of the body that formed their habitat, 
are freed to the soil and the air, and are themselves, 
either in their infinitesimal form, or else in larger 
shapes as bacteria, the ferments that play so great 
a role in life, and for which the orthodox school of 
bacteriology provides no explanation. All the micro¬ 
organisms that teem in the air, the ground, the rocks 
are, according to Bechamp, the remains of animal 
and vegetable matter. And, as though in proof, 
not only do bacteria abound wherever decaying plant 
or animal life is found, but also is their scarcity equally 
marked wherever such life is wanting, whether on 
the bleak tops of a high mountain range, or the sterile 
tracts of the arid desert. 

Here we have reached Bechamp’s most outstanding 
discovery. The birth of bacteria is from within. 
These tiny beings are nothing more or less than the 
evolutionary forms of life’s primal architects, the 
cell’s indwelling miscrosomes. “ The cell,” he wrote 
{Les Microzymas, Appendix, p. 972), “ is a collection 
of an infinite number of little beings, which have an 
independent life, a special natural history. We have 
followed the complete course of this natural history. 
We have seen the microzymas of animal cells associate 
two by two, or in larger numbers, and extend them¬ 
selves into bacteria.” 

This idea was certainly antagonistic to Altmann, 
who quotes experiments of Meissner, Hauser, and 
others, as disproving the theory. But the disproval 
seems only to rest upon the impossibility of growing 
the elements of the cell apart from the cell in a culture. 
Fortunately nature is not handicapped by man’s 
difficulties. 

Plants and eggs were included among the host of 
observations that gave rise to B^champ’s belief in 
the evolution of microsomes into bacteria. During 
a hard winter at Montpellier he examined various 
plants (Les Microzymas, p. 141, etc.), and found 
bacteria teeming in the parts that were frozen, and 
cells with their granules in the normal state in the 
parts untouched by frost. Yet the outer surface 
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showed no lesion, and, as in the case of the echino - 
cactus, this outer surface is extremely hard and resistant. 
How then, he argued, could internal bacteria be 
accounted for by the intrusion of air-borne organisms ? 

TJie fermentation of eggs is a puzzle, which the germ- 
theorist professes to solve by declaring the shell not 
to be impenetrable to external bacteria. And when 
impenetrability is absolutely assured by artificial 
means, and yet change, though in a much lesser 
degree, takes place, he is driven to fall back on Pasteur’s 
explanation that germs originally penetrated into 
the hen’s oviduct. Bechamp, on the contrary, showed 
that the causes which, under good conditions, produce 
the chicken, are the same which, under wrong condi¬ 
tions, give rise to fermentation and eventually rotten¬ 
ness, and that these are the microsomes, or, as he 
named them, the microzymas. 

Without calling into acccount Professor Charlton 
Bastian’s belief in the production of organized beings 
from inorganic matter, some of his experiments may 
be explained in the light of Bechamp’s theory. His 
observations upon bacteria in internal animal organs 
and in fruit and vegetables (“The Nature and Origin 
of Living Matter”) may well be compared with similar 
observations of Professor Bechamp’s (Les Microzy- 
mas). Both experimenters demonstrate the in¬ 
sufficiency of extraneous germs in the explanation 
of the phenomena. 

In 1869, Bechamp stated—“ In typhoid fever, 
in gangrene, in anthrax, the existence has been proved 
of bacteria in the tissues and in the blood, and one 
was very much disposed to view there a case of ordinary 
parasitism. It is evident, after what we have said, 
that instead of maintaining that the affection has had 
as its origin and cause the introduction into the 
organism of foreign germs with their consecutive 
action, that one should affirm that one only has to 
do with a deviation of the functions of microzymas, 
a deviation indicated by the change that has operated 
in their form ” (Comptes Rendus, T. LXXV., p. 1525). 
“ In the cases where bacteria have been noted in the 
blood, it is not a case of ordinary parasitism, but 
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xather of the abnormal development of constant 
and normal organisms. The bacteria, far from being 
the cause, are, on the contrary, the effect of the 
malady” (Comptes Rendus, T. LXVI., p. 863). 

In regard to the most infectious of bodily ailments, 
an interesting comment on Bechamp’s views has been 
passed by Dr. Walter R. Hadwen. He says—“ In 
most of the diseases that produce a definite effect 
upon the skin—measles, scarlet fever, chickenpox, 
smallpox—no micro-organism can be discovered. 
The changes in the cells appear all to take place on 
the surface, and so no cell-changes take place in the 
internal tissues.” 

“Normal air never contains morbid microzymas” 
(“The Blood,” by A. Bechamp, Dr. Leverson’s transla¬ 
tion, Pref. p. 54). These are the good tidings to calm 
the fears of the nervous. The little goblin “ microbe ” 
has been accused unnecessarily ; and bodies are not 
the prey of malign roving enemies. 

In certain instances, on close contact, morbid 
organisms may apparently be deleterious. “ You 
must not forget that sickness having come about 
you should not wait, but go immediately to the 
succour of the microzyma to help to bring it back 
to its normal conditions ; for, having become decidedly 
morbid, it can, on issuing from the sick man or animal, 
communicate the sickness in itself to the man 
or the animal, each after his own species; you 
must not forget finally that art possesses the means 
of rendering the morbid microzyma inoffensive, and 
that it becomes so naturally, thanks to the foresight 
that has endowed it with the power of changing 
function ” (Les Microzymas, p. 924). As usual 
we find the microcosm in the macrocosm; and, 
as with us, so with our primal factors, well-being 
depends upon heredity, environment, and dietetics ; 
while bad company may play some part in the sense 
of the demoralizing effect of bad companionship. 

“ Disease is born of us and in us,” wrote Bechamp, 
“ and that is as it should be, because the life of man, 
and of every other creature, is no more delivered 
over to chance than the course of the stars ; now, 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



Hom jS?*^9i^ Wki '] LIFE S PRIMAL architects. 


319 


it is to deliver it over to chance to maintain that it 
depends upon a primitive microbic panspermy created 
for destructive purposes ” (Les Microzymas, p. 804). 

If in us and of us disease be bred, in us and of 
us health could undoubtedly equally well arise by 
attention to the well-being of the infinitesimal entities 
that build up our bodies and compose our lives, which, 
in short, may be known as life’s primal architects. 
Right eating, right drinking, right breathing, right 
thinking are essential to these ; and the last-mentioned 
necessity may make us pause for a moment. For, 
when all is said and done, could Professor Bechamp’s 
microscope, or the most powerful lens of the present 
day, ever hope to pry into the primal entity of life, 
the first individual unit of organized existence ? Far 
beyond all searching in its minuteness must such 
an element be, and well does August Weismann, in his 
“Germ-Plasm : a Theory of Heredity,’’ write—“ We 
are thus reminded afresh that we have to' deal not 
only with the infinitely great, but also with the 
infinitely small; the idea of size is a purely relative 
one, and on either hand extends infinity” (p. 468). 

Since from such infinitesimal beginnings the brain 
of a Newton, the music of a Beethoven, the beauty 
of a Lady Hamilton are evolved, we find ourselves 
reconsidering the Platonic theory of Ideation. In 
suggestion, life’s secret would seem to lie, and the 
primal architect of all be reduced to a thought-form. 
So the relation of thought to health and disease 
appears to be not without scientific basis, and the 
physical to revert to the metaphysical. The ancient 
Vedic teaching is found afresh—“ The whole of the 
universe is evolved through Sankalpa (thought or 
ideation) alone; it is only through Sankalpa that 
the universe retains its appearance ” (The Varaha 
Upanishad of Krishna-Vajur Veda). 

And so “ the eternal thought in the eternal mind ” 
(Bhagavad-Gita) precludes the disseverance of the 
thought from the thinker. If, on the other hand, 
man, in deep humility, realizes himself a pigmy in 
an incomprehensible universe, on the other hand, 
his consciousness 6 i his oneness with the stupendous 
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whole finds him appalled by his dignity, and the 
possibilities of his amazing destiny. Thus, in groping 
towards the mystery of life’s primal architects, there 
may be dimly discerned that unity of Creator and 
created which, in the oldest philosophic teachings 
in the world, found voice in the triumphant cry of faith 
of the Vedic utterance—“ That supreme Brahman, 
the self of all, the great abode of the universe, subtler 
than the subtle, the Eternal, That is thyself, and 
thou art That ! ” (Kaivalya Upanishad). 


BIRMINGHAM HOMCEOPATHIC HOSPITAL. 

The 67TH Annual Meeting of Governors. 

The annual meeting was held at the Hospital, the 
Right Hon. the Lord Mayor of Birmingham (Alderman 
Bowater) in the chair. 

The following ladies and gentlemen were present :— 
Dr. Arthur A vent, Mr. George Barker, Dr. John Craig, 
Mr. and Mrs. Arnold Harris, Miss Harris, Mr. H. Hind- 
marsh, Mr. R. L. Impey, Dr. and Mrs. Pardhy, Lieut.- 
General Phelps, Miss Phelps, Mr. Samuel Robinson, 
Alderman Sayer, Mr. P. W. Walker, Miss Wentworth, 
Mrs. Howard Wilkinson, Mrs. W. P. Willcox, Miss 
Willcox, Mrs. Wilson, Miss Crichton (Lady Superin¬ 
tendent), Dr. S. B. Jatar (House Surgeon), Mr. F. E. 
Walker (Secretary), and others. 

The Lord Mayor, in moving the adoption of the 
Report and Accounts, said he was struck very forcibly 
with what a little, amount of money the Committee 
managed to do such an immense amount of most 
excellent work. When he saw the amount of their 
ordinary subscription list he was greatly surprised that 
citizens did not appreciate the work in a better manner 
and encourage the Committee with a larger subscription 
list. He understood that time back the Hospital had 
nearly double the amount of subscriptions, but 
experienced, unfortunately, a large falling off when in¬ 
patient tickets were withdrawn. He thought the 
present plan was very wisely adopted. By it out¬ 
patients’ tickets were issued to subscribers, and as a 
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rule it was left to the medical officers to select from 
among the out-patients those who were in greatest 
need of in-patient treatment. How the Committee 
managed to carry on the affairs of such a large Institu¬ 
tion with a total expenditure of about £2,500 he could 
not imagine. The exercise of a most rigid economy 
must have been necessary. He congratulated the 
subscribers and patients upon having such an excellent 
and efficient staff of medical officers. He had always 
been pleased with the management. Their surgeons 
were held in the highest repute and their statistics in 
operations would bear comparison with any other 
hospital. He knew that the Hospital was in great 
demand from the number of people who applied for 
the few tickets he had at his disposal. There was one 
thing that he had always liked in the Institution, and 
that was the private accommodation for paying 
patients. It was the first hospital, at any rate in this 
neighbourhood, that adopted this course, and he was 
very glad it had been beneficial. There was a great 
difference—a great financial difference—in the high 
fees (though not necessarily high fees for surgical 
treatment) for treatment at an ordinary nursing home 
and those at a charitable hospital. It was pleasing 
in reading over the report, in view of what was going 
on in the town and country generally, to note the very 
great change that had taken place, in almost our own 
time, in the public appreciation of the medical pro¬ 
fession generally and of homoeopathists particularly. 
He remembered the time when a man avowing himself 
a homceopathist was considered a charlatan, was looked 
down upon and sneered at by members of the orthodox 
profession. But in the present time the homceopathist 
is regarded in no degree or measure below the ordinary 
practitioner. Reference had been made to his own 
healthy frame, he attributed the good health which he 
enjoyed to the fact that his own medical treatment was 
homoeopathic. He believed the allopathists and 
homoeopathists had done good to each other. Each 
had altered a little. The homoeopathists might have 
increased their doses, while the others had ceased to 
give such large quantities of medicine. The report 
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mentioned that the use of the hospital had been offered to 
the War Office, but up to the present they have not had 
occasion to call upon them. He was sure it was in no 
way due to the difference in medical opinion. The 
same had happened to man$r. offers from similar 
Institutions. The fact was that at the Bournbrook 
Hospital there was sufficient accommodation for all 
cases at present. This hospital was too well equipped 
with doctors and nursing facilities to be used as a 
convalescent home. They had many other places that 
could easily answer the requirements of a convalescent 
home. If, unfortunately, there should be an increase 
in wounded soldiers, he thought the Committee’s 
offer would be quickly taken advantage of. He wished 
to assure them on behalf of the citizens that their work, 
'Carried on quietly and unobtrusively, was appreciated 
in the general scheme of medical charities of the city. 
He hoped the work would continue to prosper to the 
benefit of the citizens. They wanted a little more 
income, and he felt sure they could easily find ways of 
spending it wisely. He had very much pleasure in 
moving the adoption of the Report and Balance Sheet. 

Lieut.-General Phelps seconded the motion and said 
it was encouraging to the Committee to have the Lord 
Mayor’s kind appreciation of the work they were doing 
in the Hospital. There was one thing which, as a rabid 
homceopathist, he would like to say a word upon. 
His Lordship spoke of surgery being, the same in both 
methods. Now by means of Aconite and with their 
more efficient methods of diminishing fevers, homceo- 
pathists considered themselves specially qualified to 
deal with wounds and every case that causes fever 
of all kinds. Possibly their allopathic friends were 
beginning to recognize the value of Aconite, and so 
they might look upon themselves as missionaries in 
recommending it to them. 

Mr. Arnold Harris referred to special points in the 
accounts and supported the resolution, which was carried 
unanimously. 

The following resolutions were also adopted:— 

“ That the Right Hon. The Earl of Dysart be re¬ 
elected President for the ensuing year.” 
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“ That the best thanks of the Meeting be given 
to Arnold E. Harris, Esq., for his valuable services 
as Treasurer during the past year, and that he be 
re-elected for the ensuing year.” 

“ That the best thanks of the Meeting be given 
to the retiring Committee, and that the following 
ladies and gentlemen be requested to form the Com¬ 
mittee for the ensuing year, with power to add to 
their number:—Mrs. H. Hadfield, Mrs. Howard 
Wilkinson, Mrs. W. P. Willcox, Mr. George Barker, 
Mr. Gilbert Dennison, Mr. Arnold E. Harris, Mr. R. L. 
Impey, Lieut.-General Phelps, Captain Murray N. 
Phelps, Mr. Samuel Robinson, Mr. Phillips Walker, 
and a member appointed by the Hospital Saturday 
Fund Committee.” 

“ That the best thanks of the Meeting be given 
to the Members of the Honorary Staff for their 
zealous services to the Hospital during the past year, 
viz :—Dr. Arthur Avent, Dr. John Craig, Dr. J. C. 
Huxley, Dr. K. M. Pardhy, Dr. J. Wingfield.” 

“ That the best thanks of the Meeting be given to 
the ladies who acted as the Wardrobe and Relief 
Committee, and that the following be elected for the 
ensuing year :—Mrs. Avent, Mrs. Walter Best, Mrs. 
John Craig, Mrs. Evershed, Mrs. Arnold Harris, 
Mrs. Huxley, Miss Innes, Miss Martineau, Mrs. A. D. 
Mathews, Mrs. Pardhy, Mrs. Rolason, Mrs. Howard 
Wilkinson, Mrs. W. P. Willcox.” 

Mr. R. L. Impey, proposing a vote of thanks to the 
Lord Mayor for presiding, expressed the gratitude of 
the Committee for his presence which put a stamp of 
the city upon the work they had been doing there. 
The resolution was carried with acclamation. 


THE NEUILLY HOSPITAL. 

Subscriptions received since May 15TH. 


Subscribed through :— 

Dr. Osmund Bodman 

£ 

s. 

d. 

£ s. d. 

Grace, Alexander, Esq. 

• • • * 5 

0 

0 


Densham, Mrs. 

3 

3 

0 


Densham, Miss 

.. .. 2 

0 

0 


Hincks, Mrs. 

.. .. 2 

2 

0 


Sampson, Mrs. 

.. .. 2 

0 

0 


Hambly, H., Esq. 

.. .. 1 

1 

0 
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Subscribed through :— £ s. d. £ s. cL 

Dr. Osmund Bodman 

Anon. .. .. .. i o o 


Anon. 

I 

0 

0 




England, Mrs. 


IO 

0 




Dunlop-Smith, Mrs. 


IO 

0 




E.J.A.M. 


IO 

0 




Osmund Bodman, Esq., M.D. 

I 

I 

0 

19 

17 

O 

Dr. Cash Reed. 







Smith, Messrs. R. &. H. 

. . 20 

0 

0 

20 

0 

O 

Dr. George Burford. 







Homoeopathic Society, Petrograd 

. . IO 

0 

0 




Sandberg, Mrs. 

IO 

IO 

0 




Wilson, R. J. W., Esq., Gibraltar 

5 

0 

0 




Homoeopathic Society, Illinois 

10 

7 

0 

35 

17 

O 

Dr. E. A. Neatby. 







Anonymous 

2 

0 

0 

2 

0 

o 

Mustafi, Mr. K. N. (India). 







Anonymous 


13 

4 




Mustafi, Mr. K. N. 


13 

4 




Fox, Mr. J. 


6 

8 




Dinwoodi, Mr. J. 


6 

8 




Chakrabarti, Mr. M. M. 


6 

8 




Banerji, Mr. B. 


6 

8 




Dutta, Mr. S. C. 


5 

4 




Mukerjee, Mr. G. N. 


5 

4 




Various small donations 

1 

15 

0 

4 

19 

0 

Dr. S. Gilbert. 







Barnes, Mrs. 

•• 5 

5 

O 




Harrison, Miss 


10 

6 

5 

15 

6 

Dr. Hervey Bodman. 







Brown, The Misses 

5 

0 

0 




Hervey Bodman, Esq., M.D. 

•• 3 

3 

0 

8 

3 

O’ 

Dr. Goldsborough. 







Farquhar, Miss 


5 

0 


5 

0 

Dr. Sutherland (Boston, Mass.) 







Dr. A. B. Norton, $25 

.. 1 * 






Dr. E. Tuttle, $5. 

■ . } 6 

2 

S 

O 

2 

5 

Dr. John Weir. 


« 





Kitson, Mrs. Douglas 

•• 5 

O 

0 




John Weir, Esq., M.D. 

.. 5 

5 

0 

IO 

5 

0 

Mrs. C. R. Rogers. 







Ryan, Mrs. J. A. (New Jersey) 

.. 10 

5 

0 

IO 

5 

0 

Sent direct :— 







Liverpudlian 

. • 250 

0 

Q 




Chavasse, Mrs. 

3 

3 

O 




Colthurst, Mrs. 


10 

O 




Colthurst, Miss 


10 

O 




Dalziel, Miss 

1 

0 

O 




Kersham, Miss M. A. 


10 

O 




Dixon, H., Davies, Esq. 

.. .1 

1 

O 




Madden, The Misses (5th Subscriptior 

0 1 

1 

O 

2 57 

i 5 

o- 
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CHILDREN’S HOMCEOPATHIC DISPENSARY, 
Shepherd’s Bush Green, W. 

First Annual Meeting Wednesday, June 9TH, 1915, 
at The London Homoeopathic Hospital. 

The First Annual Meeting of Members, Donors 
and Subscribers of the Children’s Homoeopathic 
Dispensary was held at the London Homoeopathic 
Hospital, Great Ormond Street, Queen Square, W.C. 
(by kind permission of the Board), at 4.30 p.m., on 
Wednesday, June 9th, 1915. 

Sir George Wyatt Truscott, Bart., took the chair. 

Dr. J. Roberson Day, in the absence of the Secretary, 
announced that letters of regret had been received, 
among others, from the following who were unfor¬ 
tunately prevented from being present at the meeting : 
Sir Robert Perks, Mr. Ford Duncanson, Mr. Walter 
Knox, Mr. and Mrs. C. A. Russell, Mr. R. Johnson, 
and Mr. and Mrs. Coventy, of Haslemere. 

Dr. Day remarked that he should explain to the 
meeting that the Secretary, who had done so much 
for them, was now serving at the Front as a Medical 
Officer to one of the many Base Hospitals. He then 
read that portion of the Report which reviewed 
the need of the Dispensary, He drew particular atten¬ 
tion to the challenge made by Mr. E. Handheld Morton 
in 1913, when he promised a subscription of five 
pounds for three years conditional upon nineteen similar 
promises being made, and read the list of names of 
seventeen who had promised or paid subscriptions 
under the conditions stipulated, from which it was 
seen that two other names conveying similar promises 
were required in order to make up the twenty and 
thereby to secure Mr. Morton’s challenge. He re¬ 
marked that the only other point of interest seemed 
to be on page 13, which showed a balance of £35 12s., 
being excess of Total Expenditure over Total Income 
for the year. 

In moving the adoption of the Report, the Chairman 
said he was sure that all present would agree with him 
that they were all very much obliged to Dr. Day for 
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reading the Report. He congratulated Dr. Day 
on the success obtained, and referred to the meeting 
which inaugurated the Dispensary and which was 
held at the house of Sir Robert and Lady Perks, 
who, on 25th June, 1913, had so kindly lent their 
drawing room for the occasion. He said he had 
always considered that such a Dispensary, devoted 
entirely to the cure of sick children, would fill a very 
great want; Homoeopathy did a great deal for the 
adults : much was designed to eradicate hereditary 
tendencies in children, but Homoeopathy, especially, 
was far and away above that system of the old school 
in providing treatment which dealt with hereditary 
diseases. He commented upon the. very excellent 
paper drawn up by Dr. Day in which he compares 
the statistics of the cures by Homoeopathy with those 
by allopathy in connection with pneumonia, which 
disease in the case of children was especially fatal. 
As the result of a comparison taken over ten years 
in connection with the treatment of pneumonia 
in children in this, the London Homoeopathic Hospital, 
with other Hospitals of the old school (including the 
Hospital for Sick Children in Great Ormond Street), 
it was found that a child had twice the chance of 
recovery under Homoeopathy than it had under 
the system of the old school. (Applause.) He 
remarked that it had been thought by some that the 
starting of the Children’s Homoeopathic Dispensary 
might militate against the collection of funds for 
the London Homoeopathic Hospital of which they 
were all so proud, but he thought that long ago those 
who had had that idea have allowed it to be dispelled 
from their minds. He considered that the very fact 
of their being permitted to hold the present meeting 
in the Hospital was sufficient evidence of the friendly 
relations which existed between them. Such cases 
as could not be treated at the Dispensary were sent 
to and came under the admirable treatment of the 
Hospital. He emphasized the need for obtaining 
freehold premises in order that the work of the Dis¬ 
pensary might be carried on without hindrance. They 
were somewhat hampered at present because they 
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were not permitted to display any bold advertisment, 
and, in regard to the question of advertisement, 
he pointed out that the best way in which the benefits 
of Homoeopathy could be spread was really by inter¬ 
communication among the parents themselves. If a 
child is cured was there any better advertisement of 
its cure than the delighted mother ? He thought 
they might rely on that as the best of advertisements. 
He remarked that unfortunately they were £35 12s. 
to the bad, but he felt sure that kind friends 
would come forward and help so that this deficit 
would be speedily wiped off. In connection with 
the war, he referred to the important part that Homoeo¬ 
pathy had played, many homoeopathic doctors being 
active across the channel, including Dr. Petrie Hoyle. 
He hoped that they all might be returned to them 
safe and sound. 

Mr. Morton, in seconding the adoption of the 
Report, expressed his firm conviction that the best 
advertisement of the Dispensary was through the 
parents themselves. He remarked that this had 
proved to be in several cases a valuable adjunct 
in spreading a wide knowledge of an institution. 
He further remarked that the Report referred to a 
challenge which he had thrown out at Lady Perk’s 
house, and said that, as a rule, he attached a time limit 
to such promises. He had not, however, done so 
in this case, and, as it was now running on for two 
years, he wished to suggest to the Committee that 
they make a time limit, say the 31st July, 1915. He 
was quite prepared to stand to his proposal, but thought 
it should not drag on too long. He hoped that the 
Committee would soon have the necessary funds in 
order to clear off the deficit shown in the Balance 
Sheet, and added that the required number of promises 
being obtained he was quite prepared to pay his three 
subscriptions in one cheque. 

The Report was then put to the vote and carried 
unanimously. 

Dr. J. Roberson Day then read a letter from Dr. 
Burford, who was unable to be present at the meeting, 
but who wished to make acknowledgment of the 
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excellent work done by Mr. Callard and the Committee. 
Dr. Burford further said that he would engage to find 
five new subscribers of a guinea each during the 
year. (Applause.) 

Dr. Day then said that he had very great pleasure 
in moving a vote of thanks to the Board of the London 
Homoeopathic Hospital for according them the use 
of the board room for the present meeting. He thought 
they could not have a better place for this their 
First Annual Meeting of the Dispensary than the 
London Homoeopathic Hospital, which, besides 
occupying a central position, was the place which 
represented Homoeopathy in London. There were 
approximately seven million inhabitants in this great 
metropolis, and it was certainly a cause for regret 
that there were not several institutions as large and 
important as this one. Time would, no doubt, improve 
matters. He remarked that at this time there was great 
difficulty in obtaining subscriptions. People everywhere 
were doing for the war. He had been casting about 
to find some way in which to get the Children’s Homoeo¬ 
pathic Dispensary on the War list, and had read in 
the Times of something which would perhaps bring 
it into this category. The article referred to dealt 
with the death-rate of children in London, and showed 
that children had been dying in London at the rate 
of two hundred per week for the past thirteen weeks 
in excess of the corresponding weeks of last year. 
The writer had gone on to say that this terrible state 
of things was brought about by the increased number 
of women employed in factories, and by creches 
being unable to continue owing to lack of support. 
Parents had therefore given their children into the 
care of neighbours while they had to pursue their 
work outside the home, and the result was, of course, 
that the children did not receive sufficient feeding. 
Owing to this lack of care from the mothers there was 
this enormous death rate. Dr. Day then pointed out 
the advantages offered by the Children’s Homoeopathic 
Dispensary. Not only were the children which came 
under the treatment administered there promptly 
put right, but the mothers were instructed how to 
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care for their little ones in the best possible way. 
The average mother'of the poor generally has had 
little very experience of domestic hygiene, and is, 
in many instances, totally ignorant of how to deal 
with their children when they become sick. For 
instance, Dr. Day mentioned that they had lately 
been appealed to for funds to supply teeth to the 
soldiers. This necessity was brought by the fact 
that mothers in many cases neglect the first teeth 
of their children, the consequence being that when 
they grew to manhood they have defective teeth. 
He went on to say that the Dispensary had tried to 
do something to obviate this state of things by procuring 
a quantity of tooth brushes that could be supplied 
to the parents at the low cost of 2^d. each, with 
instructions as to how to use them efficiently. This 
was one of the many ways in which the Dispensary 
helped not only to cure disease, but to prevent it. 

Dr. James Johnstone, in seconding the vote of 
thanks, said that he had very great pleasure in doing 
so for several reasons, one in particular being that 
they knew that the Dispensary was practically the 
child of the London Homoeopathic Hospital, and, 
therefore, there was no better place in London better 
suited for the holding of its First Annual Meeting 
than in its maternal home. He considered that the 
Dispensary was very much needed, and hoped that it 
would continue the great work begun, and be, in 
the future, of even more success in benefiting the 
children than it had been in the past. 

The vote was then carried with acclamation. 

Mr. Ralph Callard then proposed a vote of thanks 
to the Medical Staff, the Auditors and the Solicitors, 
who had rendered such great and unfailing assistance 
during the past year in the welfare of the Dispensary. 
He said that this young and new Institution was being 
started on the right lines, the Medical Staff being 
pre-eminently a good one. It was not every young 
institution that could claim to gather round itself 
the best representatives. He thought that their 
Medical Staff was exceptionally efficient and earnest 
in the work, which was a great contribution to the 
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success of the Dispensary. Then, in expressing thanks 
to the Auditors, he said that thfe accounts were kept 
in such order that the most particular in examining 
them would see that everything was being done in 
the right way. He thought that thanks were especially 
due to the Solicitors for the very valuable assistance 
rendered by them in the past year, particularly in 
regard to the difficulty experienced in connection 
with the premises at 41, Granville Gardens. Mr. 
Callard remarked that certain expenses entailed during 
the first year’s working of such an institution would 
not recur. He did not mean to imply that because 
of this there was any reason for people not to accept 
Mr. Morton’s challenge. Their expenses would be 
increased as the Dispensary became better known, 
and the scope of its usefulness widened. He remarked 
that their President had referred to the misfortune 
which, in some measure, attended the first year’s 
running of the Children’s Homoeopathic Dispensary, 
namely, the terrible War that was raging now. But 
he wished to put another aspect to them ; if the war 
meant the killing off of such numbers of our fine young 
men, surely such an institution as the Dispensary 
was doubly needed to assist in the up-bringing of the 
children of the present generation, so that they may 
grow up to be strong and robust men and women. 

Miss Noble Taylor seconded the vote, and it was 
carried unanimously. 

Dr. Arthur Sandberg then said that he had been 
given the very pleasing task of proposing a vote of 
thanks to their President, Sir George Wyatt Truscott, 
for sparing them his valuable time to come und preside 
over this meeting. They all knew Sir George to be 
a firm friend of everything connected with Homoeo¬ 
pathy. They, as homoeopaths, could not forget what 
they owed to him in his year of mayoralty when he 
established the National Homoeopathic Fund. Now, 
in spite of his over-whelming duties, he had accepted 
the Presidency of the Children’s Homoeopathic 
Dispensary. 

Dr. J. C. Powell heartily seconded the vote of thanks, 

The vote was then carried with acclamation. 
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The Chairman, in replying, thanked the meeting 
for the cordial manner in which they had passed the 
vote of thanks. He was exceptionally grateful to 
Dr. Sandberg and Dr. Powell for the kind way in which 
they had spoken. He would accept the position, and 
do his best in working for the Institution. He thought 
that thanks were especially due to Mr. Callard, the 
Chairman of the Dispensary, and was certain that all 
present would agree with him that they should not 
part to day without according a vote of thanks to 
Mr. Callard for all that he had done for them. 

Mr. Callard, in replying, said that he was very 
much indebted to Sir George and all present for the 
kind manner in which they had spoken of him, and 
that he took the greatest pleasure in working for 
Homoeopathy, as he was such a firm believer in it. 

The proceedings then terminated. 


SOCIETY MEETING. 


BRITISH HOMCEOPATHIC SOCIETY. 

The Ninth Meeting of the Session was held on 
June 3rd at the London Homoeopathic Hospital. 
Dr. Wynne Thomas, President, in the Chair. Specimens 
were shown by Dr. Burford, and a case by Dr. Sandberg. 
Dr. Miller Neat by read a paper on Arterial Spasm, 
and Dr. R. Day a description of a recent visit to three 
French Hospitals. There was no meeting of the 
Dinner Cilib on this occasion. 

BRITISH HOMCEOPATHIC ASSOCIATION 
(INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 

RECEIPTS FROM MAY i6th TO JUNE 15TH, 1915. 


General Fund. 

Subscriptions. £ s. d. 

Miss Medwin .. .. .. .. .. 50 

Dr. H. A. Clifton Harris .. .. .. .. 1 1 o 

W. Robertson, Esq. (per Thomas Burberry, Esq.) 100 
G. P. Watkins, Esq. .. .. .. .. 10 6 

Miss Rogers .. .. .. .. .. 10 6 
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"Homoeopathic World, 
July r, 1915. 



£ 

s. 

d. 

Dr. Vincent Green 


I 

1 

0 

Mrs. Bromley 



2 

6 

Dr. Neatbv 


2 

2 

0 

Mrs. Butt' . 



10 

6 

Dr. J. Wingfield 


I 

1 

0 

F. G. Ames, Esq. 


5 

0 

0 

Mrs. Kennedy 


1 

1 

0 

Colonel Clifton Brown 


5 

5 

0 

H. Manfield, Esq. 


1 

1 

0 

J. Howard, Esq. 


1 

1 

0 

Dr. J. Roberson Day 


1 

1 

0 

Lady Oldroyd 


1 

0 

0 

Dr. Hayes 


1 

1 

0 

Mrs. F. Claughton Mathews 


1 

1 

0 

Dr. Wheeler 


1 

1 

0 

C. Fellows Pearson, Esq. 


1 

1 

0 

W. Lee Mathews, Esq. 


2 

2 

0 

Mrs. Clifton Brown 


2 

2 

0 

Miss Millett 



5 

0 

Miss Carrick 



2 

6 

Mrs. Robert Gosling 


1 

1 

0 

S. R. Kearne, Esq. 


1 

1 

0 

Miss Cunningham 



5 

0 

Dr. George Clifton 


1 

1 

0 

Donation. 





Dr. Leon Brasol 


10 

0 

0 

War Donation. 





G. P. Watkins, Esq. '(for Neuilly Hospital) 


1 

1 

0 


The usual Monthly Meeting of the Executive 
Committee was held at Chalmers House on Tuesday, 
15th June. 

A meeting of the Compton Burnett Fund Committee 
was held at Chalmers House on Tuesday, 1*5th June, 
and Dr. John Weir was appointed Professor for the 
Session 1915-16. 


CORRESPONDENCE. 


PHASES OF HOMOEOPATHY. 

[To the Editor of the “ Homeopathic World.”] 

Sir,— With reference to a communication appearing 
in your issue for June it seems to me that the irre¬ 
sponsible “ Critic ” who sits in judgment on my recent 
article, would have been saved from many inexact¬ 
itudes by just a little sweet reasonableness and a 
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sense of humour, but some points appear to need 
correction. “ Critic ” entirely misapprehends my 
meaning if he imagines that I am opposed to the use of 
the repertory, or that I hold a brief against what he 
calls the “ out-and-out homoeopath,” and of course it 
is hard to struggle with a mind that sees nothing 
beyond the repertory, for this limitation is the real 
obstacle to any clear view of the issues. Surely the 
scientific interpretation of the whole case including 
the symptom picture, is quite as important as some 
peculiar features which are found in the repertory 
and treated as the sole indications for selecting the 
remedial agent. Experience in practice constantly 
demonstrates the fallacy of the exclusive adoption 
of the latter method, although I admit that it some¬ 
times does succeed when the wise and prudent physician 
of the schools may have failed, and it is just here 
that “ Critic ” comes in to exalt the repertory as a 
shibboleth, its constant use being the one test or sign- 
manual of righteousness in prescribing. This is a 
narrow and unfair way of looking at the whole 
problem, which is an extremely complex one, requiring 
technical knowledge and well-balanced judgment for 
its elucidation. When our strong warrior “hits out” 
at imaginary enemies and uses the repertory as his 
breastplate in combat, I suggest that he has over¬ 
looked certain flaws in the equipment of the "pure” 
homoeopath which render him by no means immune 
from hostile criticism in several directions. My article 
was nothing more than a simple plea for breadth of 
view, aiid yet it has been misconstrued at nearly every 
point by “Critic,” who seems to go about looking 
for pins to stick into his neighbour, and this is 
rather futile, especially in such times as these, when 
no one ought to fritter away his energies, seeing 
that we are confronted with far deeper issues than 
any relating to homoeopathy. 

While we are all, I presume, desirous of reaching the 
solution of the same problems, yet we find irrecon- 
cilables like " Critic,” who are ever proclaiming that 
their " doxy ” is orthodoxy—the only way for the 
correct homoeopath. Among the pinpricks to which 
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I have alluded is the remark of “ Critic ” that I 
“ put the interests of doctors and pharmacists before 
those of the community,” and this really seems the 
limit, because if there was one thing more than another 
that I tried to emphasise it was what I would call the 
altruistic spirit of homoeopathy as contrasted with 
the “ business ” of medicine in the conventional 
sense, but the significance of this point quite eludes 
my “ Critic,” and I confess that I am unable to follow 
him in meandering through labyrinths of his own 
invention. Nothing surely could present a more 
distorted view of my whole attitude than the jeremiad 
which he ascribes to me, for I have never dreamt of 
varying the quality of homoeopathy according to 
standards such as those indicated in his exemplar 
described as “the poor’s doctor.” I venture to hold 
that the merchandise of the fine art of homoeopathy is 
“better than the merchandise of silver,” and that there 
is in fact no gauge for the real value of such things. 

Yours truly, 

June 11th, 1915. Alfred Pullar, M.D. 

NOTIFICATIONS. 

Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 

Dr. R. W. Barrow. 

Dr. Roger Barrow has commenced practice at 90, Bree 
Street, Cape Town, South Africa. 

Dr. Granville Hey. 

Dr. Granville Hey attends at 3, Bentinck Street, Cavendish 
Square, W., on Mondays, Wednesdays and Thursdays, from 

II to 1, and can be seen at this address at other times by 
appointment. 

Dr. A. Sandberg. 

Dr. Sandberg has removed to 48, Queen Anne Street, Caven¬ 
dish Square, W., and attends from 11 to 1 daily, except on 
Saturdays. Other times by appointment. 1 elephone, 2712 
Mayfair. 


Bryonia in the vomiting from a dilated stomach with partial 
bowel obstruction and great peritoneal irritation, with the 
marked modalities of the remedy, is worthy of attention. 
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :• — Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m. ; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays, 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Monday, Thursday and (OutPatients Saturday mornings); 
and Wednesday, Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m. ; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN'S HOMOEOPATHIC DISPENSARY, SHEPHERD S BUSH 

GREEN, W. 

For the treatment of Diseases of Children only. Medical 
Cases daily, and Special Departments for— Eye, Monday; Ear 
Nose and Throat, Wednesday; Skin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., President. G. W. Budden, Esq., Hon. Treasurer. 
Dr. E. Petrie Hoyle, Hon. Sec. Telephone: Hammersmith 1023. 

To Contributors.— Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 

MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 

Lenzmann (Richard). Emergencies in 
Medical Practice. Translated from the 
3rd ed. 8vo. (Bale. Net 21s.). 
Mowat (Harold). X Rays: How to 
Produce and Interpret Them. (Oxford 
Medical Publications.) 8vo, pp. 216. 
(H. Frowde Net 8s. 6d.). 

Phillips (Llewellyn R ). Amoebiasis and 
the Dysenteries. 8vo, pp. 160. (H. K. 
Lewis. Net 6s. 6d.). 

Saundby (Robeit). Urgent Symptoms in 
Medical Practice. Cr. 8vo, pp. 440. 
(E. Arnold. Net 7s. 6d.). 

Thompson (C. j. S.). A Compendium 
of the Pharmacopoeias and Formularies. 
«;th ed. i2mo, leather, pp. 404. (Bale. 
Net 5s.). 

Thresh (John C.). A Simple Method of 
Water Analysis, especially c.esigned for 
the use of Medical Officers of Health. 
8th ed. i2mo, pp. 70. (Churchill. 
Net 2i. 6d.). 

Todd (T. Wingate). The Clinical Anatomy 
of the Gastro-Intestinal Tract. (Man¬ 
chester University.) Cr. 8vo, pp. 276. 
(Longmans. Net 6s.). 

Worth (Claud) Squint: Its Causes, 
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CANCER. 


We print in this issue a paper of Dr. Burford, on 
Cancer, which appears to us worthy of the closest 
attention. It has already appeared in the Journal 
of the British Homoeopathic Society, but we are 
proud to give it whatever wider circulation the 
“ World ” can offer, for there is no subject whereon clear 
thinking and diligent investigation are more necessary. 
We hope in the future to have an article from our 
distinguished Colleague supplementing this present 
paper, but the study of this will form a valuable 
preparation for the appreciation of the one that is 
to follow. 

It is early for comment, and we would rather reserve 
criticism for a while, but cannot let the occasion pass 
without saying that the thing most immediately 
desirable appears to us some means of measurement 
of the efficacy of the protective mechanism which 
Dr. Burford demonstrates. We incline to think 
the work of Dr. Benjamin Moore the most hopeful 
in working towards this end, and hope that it may 
be possible to obtain for it more general recognition 
than it has yet received. 
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ORIGINAL COMMUNICATIONS. 

THE PROTECTIVE MECHANISM NATURAL TO 
MAN AGAINST MALIGNANCY : SOME MODERN 
METHODS OF TREATMENT OF CANCER.* 

By George Burford, M.B. 

Senior Physician for Diseases of Women to the 
London Homoeopathic Hospital. 

Biological Militarism. 

What militarism is to human society, that malignant 
disease is to the human body—an incubus, destroying 
the organism which has fostered it; a type of that 
Nature, red in tooth and claw, whose instinct is 
increment at all costs; a phase of vitality where 
the common interest is made subservient to the 
unbridled will to power of a moiety. This form of 
aggressor reaps where it has not sown, and gathers 
where it has not strawed. It ravels the threads of 
progress where progress is unable to protect itself ; 
and like everything which slips the leash of control, it 
contains within itself the elements of its own 
destruction. 

The instinct of the nature of this pathological 
usurper is to kill; how effectively it kills is vivid to 
us when we recall that of every ten persons one meets 
in the street or sees in an assembly, one is doomed 
to die of cancer ; and that every year in Great Britain 
this destroying angel kills many more than have 
breathed their last in our trenches in Flanders. 

Cell Secession and Piracy. 

In a balanced organism drafted by heredity, and 
responsive to environment, a cell or minute cell area 
may become detached from that communal control 
and communal service which are implicit in the very 
framework of an organism. 

Whether this segregation is spontaneous on the part 
of the cell, or expulsive on the part of the organism, 

* A Paper read at the British Homoeopathic Society, April i, 1915, 
and expanded into a Post-Graduate Lecture. 
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we do not know ; what is striking is that of the myriad 
millions of cells in the human body this escape from 
the control of the parent fabric is usually single; 
rarely is it duplicated in any other part of the body, 
or repeated in the history of the case. Detached as 
is this punctate area from the normal physiology of 
the body, anatomically its connection is undisturbed, 
and henceforth it arrogates a role of militant parasi¬ 
tism, compelling by a dominant chemiotaxis the 
neighbouring blood-vessels to ramify for its nutriment, 
and the neighbouring connective tissues to proliferate 
for its scaffolding. And as a further step in this 
rake’s progress, concurrent with the shameless aban¬ 
donment of duties to cellular society, the rebel cells 
attain the most surprising powers of increase and 
amplification; and, like their prototype, charge 
their progeny upon the resources of the body, for whose 
welfare they have the sublimest disregard. 

This then is one of the most frequent, and certainly 
the most dire, of the ills to which flesh is heir. 
The bodily struggle for existence is daily mantained 
by all kinds of protective devices that have been 
developed and incorporated by the organism in the 
course of ages. In the type of cell detachment and cell 
piracy we are considering, which from the nature 
of things must always have been potential in the body 
since cells became organized, apparently but little 
provision seems to have been made to prevent a cell 
from jumping the track ; still less for the limitation 
or dissolution of such a degenerate area while yet 
in the initial stage ; and none for the elimination of 
the malignant mass after it has assumed more definite 
proportions. 

The Protective Mechanism in Malignancy. 

But let us interrogate Nature a little more closely. 
Is there no protective mechanism natural to man 
that can be evoked against malignant change ? In 
the protection of the organism against malignancy 
there are three stages where resistance might be 
naturally intercalated. The first is at the time when 
the transformation of the normal cell into thq malig- 
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nant is trembling in the balance; and acts by making 
effective again the bonds of cell association. The 
next follows on after transformation, and creates 
resistance by activating a general antagonism of the 
nutrient fluids and tissues of the body against the 
malignant cell-area, so that it may not obtain a footing, 
but disintegrates. The third occurs later, and acts 
by raising the opposition of the local normal cells, 
so that these overrun and throttle the malignant 
growth, sweeping in from the healthy periphery. 
Now, so far from no spontaneous resistance being 
made against malignancy, so far from no activation' 
of any bodily process or tendency against its recur¬ 
rence, these really constitute the protective mechanism 
natural to man, and in greater or in less degree are 
active in every case. 

It cannot be made too vivid orstated with too great 
clearness that in every case of malignancy there is an 
effort made by the body to establish some grade of 
immunity, local or general, against the malady on 
precisely these lines. Every case of malignancy is 
the scene of an opposition to its occurrence and con¬ 
tinuance as definite, if less well understood, as that 
of opsonins and antibodies to bacteria and toxins. 
If it were not for this natural resistance, if our bodies 
were the non-resistent prey of the cancer cell, the bio¬ 
logical course of cancer would be as rapid as that 
of pregnancy, and its frequency that of every person 
in whom age had released the chief physiological 
detent. For nearly every cell is a potential cancer 
cell, and opportunities of incitement for each cell to> 
become cancerous are present from the cradle to the 
grave. 

Now to the detail of the protective mechanism 
natural to man :— 

(I.) Against Slipping the Leash of Cell Association. 

This is directed against the initial transformation 
of the normal cell into the malignant one. The exact 
protective mechanism is not known, inasmuch as the 
cause of malignancy is not known, but the results 
can be studied in detail. Thus, the chief detent, of 
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whatever character, actual or virtual, is lessened 
for the whole organism by advancing years. It is 
lessened for special organs like the uterus and breast 
by the termination of their functional career. But 
the protection, actual or virtual, during adolescence 
and early adult life, when nearly every cell is poten¬ 
tially cancerous, is very considerable. The constraining 
power of cell association over the cell is enormous. 
But age reduces its vigour and lessens its control, 
and senescence with association is exchanged by the 
malignant cell for proliferation with independence. 
The detent is also controlled by heredity. A here¬ 
ditary lowering of the protective mechanism may be 
watched in the history of families, both specialised 
as regards one particular organ, or generalised in the 
organism ; but this acquired taint or defect tends 
to self-elimination. In following up family histories 
some time ago I found the defect very rarely to extend 
over three generations. Ccetetis paribus, the protective 
mechanism, virtual or actual, direct or indirect, is 
valid via heredity for the great majority of the race, 
but differs from person to person in value. What is 
evidenced as a biometric variation capable of being 
stated in terms of age and heredity, must be an actual 
physiological potency, and thus clinically expressible 
here as a protective mechanism. 

These, however, are fluctuations in protection 
which are of the common bodily lot. What is specific 
in point of heightened protection against malignancy 
when this cell transformation trembles in the balance ? 
As yet, research has disclosed no opportune effort 
to avert the catastrophe. But such an effort is within 
the compass of the physiology of the organism : it 
is made to the same end later, after one minute area 
has made the fatal change. It is the rule, and excep¬ 
tions are infrequent, for none other cell area in the 
body to independently follow suit. Something has 
occurred to withdraw the easy power of other senes¬ 
cent cells to leap the barriers of association. That 
something is equivalent to a heightened protection 
against transformation. Would that its advent were 
a little earlier. 
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(II.) Against the Encampment of the Malignant Cells. 

The second stage where resistance can be naturally 
intercalated is that where the new malignant area 
seeks to establish relations w 7 ith the normal tissues. 
Is the cancerous transformation to hold its own and 
amplify, or is it to be swept away by the normal 
powers of the body ? Consider the conditions: The 
malignant cells at their transformation are in a nascent 
period, exposed to all the risks that threaten a nascent 
period. Is there any effective resistance, naturally 
existent and spontaneously operating, tending to 
wipe out malignancy at its incipiency ? My response 
is that this is capable of indirect proof, from the 
experimental production in the laboratory of active 
immunity against cancer. When cancer cells are 
implanted in a normal animal they may grow or they 
may be absorbed; or, after growing for a short 
time, they may be absorbed as a result of the strife. 
But—and here is the- startling fact—if and v'hen 
absorbed, the absorption raises the resistance to renewed 
malignancy, so that a second implantation of more 
virulent cancer cells, readily growing in a nonpro¬ 
tected animal, fails to grow in one w r here the degree 
of protection has been. raised by absorption. An 
active generalized immunity has been created by the 
metabolism of diseased living cells against the growth 
of transplanted cells of a higher grade of malignancy. 

No more cogent proof—albeit of laboratory origin 
—no more valid evidence could be adduced of the 
capacity of the organism to heighten its resistance 
in certain circumstances against malignancy at this 
stage—the stage of incipiency. The direct proof 
of its spontaneous occurrence is wanting; hitherto 
it has only been produced artificially. 

It seems probable that isolated cancer cells; such as 
are constantly swept from a growth into the blood 
current, are disintegrated and disappear. Metastases 
are but occasional compared with the innumerable 
opportunities for metastatic growth. 

(III). Against Continuous and Unlimited Growth. 

The third stage where a heightened resistance of 
the organism may be intercalated is after malignant 
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disease has declared itself, and has grown for some 
time in defiance of any natural resistance. And 
here the direct proof is clinical, the indirect again 
of laboratory origin. The clinical proof is that 
according to the late Professor Goldberg, there are 
at least 200 cases on record where the clinical diagnosis 
of malignancy was almost invariably confirmed by 
histological examination, and where recovery ensued, 
in some without surgical interference, in others 
after incomplete removal of the growth. Which 
being interpreted is, that after malignant disease had 
gained a substantial footing, its course was arrested 
and its physical basis eliminated by the healing 
powers of Nature. There is, then, a vis medicatrix 
natures, which under conditions and in cases can head 
off the cancerous process and dissipate its product. 

I have said there was also an indirect laboratory 
proof, and this is gained by the microscopical study 
of those experimental cases where implantation has 
for a time proved successful and growth has occurred, 
only to be spontaneously arrested in due course 
and finally exterminated. The curative reaction is 
brought about by the surrounding healthy cells, 
which under the influence of a constitutional stimulus 
grow faster than the malignant aliens, sweeping 
in from the periphery, and splitting up the mass 
into segments strangle and oust it out of existence. 
It is an apt illustration of the old military maxim, 
divide et inipera. Here is the process of cure under 
a microscope; the initiative is taken not by the 
diseased but by the healthy cells ; and this initiative, 
again, is not a mere local impulse but a constitutional 
or generalised rise in power, which the local healthy 
cells manifest. 

There is a clinical and a laboratory proof, then, of 
a natural protective mechanism which, even after 
growth has occurred, tends to limit its spread and 
to eliminate its presence from the organism. Why 
this fortunate issue should be so infrequent, why 
the natural resistance at this stage should be usually 
overborne by the mass and power of the malignant 
growth, remain to be discovered. 
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Prominent Advances in the New Knowledge 

of Malignancy. 

The foregoing is a survey in the light of recent 
investigation of the natural tendencies to the preven¬ 
tion and cure of malignancy, and the natural processes 
by which these tendencies work. 

The salients of this survey are these :— 

(I.) The Problem Solvable. 

First and foremost is the frank abandonment of 
the hoplessness which formerly regarded the cancer 
problem as insoluble, and malignancy as altogether 
beyond the circles of prevention and cure. The 
enormous research of recent years signifies the aban¬ 
donment of that vicious attitude. One gets glimpses 
of the sterile self-sufficiency of pre-laboratory times 
in that verbal jingle of Syme, “ Cancer is not curable, 
and what you cure is not cancer.” 

(II.). A Natural Protective Mechanism. 

There exists some protective mechanism against the 
initial transformation of normal into malignant cells, 
and some natural resistance against the encampment 
of such cells when transformed. These facts, though 
ill-defined, are permanent gains of the new* knowledge. 
The immunity produced by the absorption of normal 
tissues, the reduction in vitality of the existent cancer 
ceUs due to the absorption of living disease tissue, 
the final elimination when devitalization has robbed 
cancer cells of their offensive—these are some of the 
laboratory proofs of the natural or evoked resistance 
to malignancy. 

(III.) Initially Feeble and Slowly Evoked. 

“ The limits within which it is permissible to invoke 
the influence of natural resistance are very narrow.” 
This is the finding of the Imperial Cancer Research 
Fund, but the statement is bald and requires amplifica¬ 
tion. The -natural resistance is initially feeble and 
s’owly evoked, or it would strangle malignancy in 
its nascent stage. Further, the natural resistance as 
a generalized quality is not specific to a new growth ; 
the evoked resistance of the organism has to be made 
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specific by the absorption of disease tissue, and 
this takes time. 

(IV.) Transformation, then Encampment. 

A sharp demarcation exists naturally between the 
initial transformation of the normal cell to the can¬ 
cerous, and the unbridled growth that ensues after 
this single transformation has occurred. I worked 
out this distinction myself from the clinical side some 
years ago, and afterwards I came across it as one of 
the biological findings of the Imperial Cancer Research 
Fund. The distinction is radical and of the highest 
importance. It at once differentiates remedial mea¬ 
sures into those for the prevention, and those for the 
arrest of malignancy when prevention has failed. 

(V.) Local Changes and Constitutional Predisponents. 

The ancient strife as to the local or constitutional 
causes of malignancy is thus blown away. At some 
point, and due to the operation of a localised stress, 
a minute area of body cells jumps the track. Huge 
proliferative powers are set free by the change; 
normal cells are thus transformed into malignant 
units; their chemiotaxis ensures encampment and 
nutritive supplies. The original minute area of 
malignancy extends indefinitely. 

But—and this is a large but—there are constitutional 
controls to all this business. Not all the local cells, 
subject to local irritation, break into cancerous 
rebellion—only a few. The generalized resistance 
to malignant transformation appears to be raised 
by this one act, which is seldom duplicated, then or 
later, in other parts of the body. After transforma¬ 
tion has occurred, further growth may be resisted 
by a non-adjustment which is distributed over the 
whole organism, and is not merely a local quality. 
And when later the malignant growth may be headed 
off, this new resistance is also a generalized quality, 
not a purely local reaction. 

(VI.) 

Note, that all demonstrated active immunity due 
to absorption applies only to artificial implantation. 
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not to spontaneous growth. Were this latter the case, 
the problem of the effective treatment of malignancy 
would be solved. But while a growing tumour is 
unable by absorption to heighten the bodily immunity 
against itself, it engenders a collateral immunity 
against other forms of implanted malignancy, which 
growing readily elsewhere will not grow here. And 
there is sound reason to infer that a spontaneous 
tumour while growing renders the body immune 
against its independent origin elsewhere. But as 
to exercising by absorption any restrictive influence 
on its own growth, once started, this it will not. 

(VII.). Malignancy not an Infective Process. 

The natural or the evoked resistance to malignancy 
is not to be explained on the lines of infective pro¬ 
cesses and the consequent production of antibodies. 
The serum of animals whose resistance has been 
heightened by inoculation is not toxic to cancer 
cells in the test-tube ; nor is it curative when injected 
into animals bearing tumours; nor is there any 
evidence which justifies an analogy with the anti¬ 
toxins or antibodies to infective organisms and their 
products. The resistance induced to malignancy 
is in its nature sui generis. 

Thus far the militarism of malignancy in its heyday 
and prime. Now comes the saving clause in the 
situation, and without which the outlook for the control 
of malignancy would be blank indeed. 

(VIII.) By some unaccountable inversion, the solicita¬ 
tions of the cancer cells for support and nutri¬ 
ment may cease to excite response; the cancer 
cells have been robbed of their powers of command. 
This inversion is brought about at the instance of 
the normal part of the organism. 

This decadence in some degree is probably an element 
in the clinical history of every malignant growth, in 
whole or in part. The growth is obviously less rapid, 
the general condition improves. This corresponds 
to that laboratory condition wherein repeated inocu¬ 
lation growth is small and tardy for a series ; and then, 
if continued, produces a later series of quick and rapid 
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growths. The laboratory workers style this natural 
rhythmic fluctuation, and suggest that treatment is 
most fertile in the stage of minimum activity. 

Professor Tyndall has sketched with unrivalled hand 
the powers and uses of the scientific imagination— 
a power of visualization, enabling the mind’s eye to 
perceive what is beyond the scope of sense in the 
chain of physical connection. It is this scientific 
imagination which has given Ehrlich the power of 
producing his side-chain theory, and shown Almroth 
Wright all the speculative mazes of opsonins and their 
doings. Let us apply this faculty to visualization 
of the cancer process ; and the stages seem some¬ 
what of this sequence. 

(1) The generalized physiological controls which 
energize the bonds of cell-association begin to lose 
their enormous constraining power. 

The natural course of senescence in the organism, or 
the natural obsolescence of an organ like the uterus, 
or the natural fluctuations in cell vitality, may be 
responsible for this drop in constitutional controls. 

(2) Local irritation or local stress of any kind in 
these circumstances increases cell instability in any 
area; the protoplasmic units inside a few of these 
cells undergo some redistribution, and all the energy 
hitherto spent in association is set free for proliferation. 

This is the malignant transformation. 

How great is the barrier that cell-association provides 
as a control against malignant transformation is seen 
in the growth, rapid and uncontrolled, which ensues 
when the bonds of cell-association have been slipped. 

(3) At this juncture the organism insures itself 
against a repetition of this change of constituent cells. 
Some speeding up of the process of cell-association 
occurs which heightens the resistance of the normal 
body cells against further cancer transformation. 

Thus when in one minute area the cancer trans¬ 
formation has occurred, it is rare to find later that 
any other part of the same stressed area has capitulated. 
Or that any similar growth of independent origin 
occurs later in the clinical history of the case. An 
active immunity has been produced. 
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(4) Reciprocal to this raised resistance to further 
transformation, a virtual lowering of the bodily 
resistance to the growth actually proceeding occurs. 
The immunity to further transformation has not 
control over growth actually begun. 

It does not require laboratory evidence to demon¬ 
strate the rapidity of growth of cancer cells as compared 
with normal tissues. The malignant growth actually 
speeds up the receptivity of the body to its re-implanta¬ 
tion. Eut it also, by this special drain, shuts out 
any similar adjustment to other types of growth. 

The laboratory evidence is that while re-implanta¬ 
tion of the same tumour cells, concurrent with the 
growth of the primary, nearly always succeeds, as 
in metastases, concurrent implantation of any other 
type of tumour nearly always fails. 

(5) The cancer cells now possess an inherent 
compelling power—chemiotaxis—causing the local 
connective tissue to proliferate as scaffolding for the 
growth, and the normal blood-vessels for nutriment. 
These are the non-malignant tissues present in each 
growth. 

The malignancy of any growth is thus. dependent 
on its avidity for nutriment, and the power with 
which it can command it. The greater the com¬ 
pelling power the quicker the growth and the higher 
the malignancy. 

The normal connective tissue and the normal 
blood-vascular response vary in each growth. In 
a haemorrhagic tumour, the response of the blood¬ 
vessels is chiefest; in a scirrhous growth, the 
connective tissue cells lead. 

(6) At a later stage reversal may occur : a general¬ 
ized power may be developed in the blood and tissues 
as an antagonist to the chemiotaxis of malignancy. 
Under this influence the cancer cells are robbed of 
their power of compelling food and lodgment: the 
surrounding connective tissues hypertrophy, and 
strangle and oust the malignant cells. 

Note that while the chemiotaxis was malignant 
in tendency and localized in area, the antagonism 
is generalized, and is a function of the normal tissues 
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and fluids of the body. Note also that resistance 
causing retrocession is subsequent to the appear¬ 
ance of compelling power for growth, and these 
may be regarded as reciprocal. 

(7) The factors of growth and resistance, the 
processes of chemiotaxis and reversal, the states 
of fluctuation and stability, may exist in various parts 
of a malignant tumour at the same time. 

A malignant tumour, in growth or in retrocession, 
is always unstable; periods of depression in the 
energy of growth are natural to its life-history : 
they constitute the most favourable epochs for 
remedial measures. 

The Protective Mechanism also the Mechanism 

of Cure. 

The mechanism of protection adopted by Nature 
against malignancy is also the mechanism of cure, 
which art must operate to neutralise the being and 
doing of cancer in the body. The dynamic of thera¬ 
peutics, to be effective, must necessarily energize 
and amplify those tendencies and methods which 
in a feeble and halting manner constitute Nature’s 
insurance against cancer growth. Feeble and halting 
this natural resistance is—or cancer would not be 
malignant—but were there no powers, however 
halting and feeble, inherent in the organism for 
protection and arrest, therapeutics would have no 
locus standi ; and actually this dreadful pessimism 
informs much of the professional mind of our time. 
But to those who care to see things as they are, 
resistance and elimination are not chimeras; for 
resistance to malignancy and the cure of malignant 
growth have been fully if infrequently accomplished 
by Nature unaided. Therapeutics here to be pro¬ 
ductive must discover and understand how Nature 
endeavours to protect and how to eliminate; the 
control that constitutional measures are calculated 
to effect, and the local machinery that may be activated 
to head off and to heal. For only by understanding 
Nature can our therapeutic success in the treatment 
of malignancy keep pace with our optimism. 
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The Mediation of Enzymes. 

It is customary in these days to refer to vital pro¬ 
cesses in terms of ferments, and the vital processes 
tending to prevention and cure in this disease may 
thus be regarded as zymotic. Our acquaintance 
with those processes which functionate as controls and 
arrests of malignancy quite justifies us in regarding 
these as due to enzymes. 

Controls of malignant activity and cures may be 
expressed in terms of enzyme action, disseminated 
as a common quality of the blood and tissues. This 
exists when active immunity is induced. Or the action 
may be local, valid only (at the time) in the vicinity 
of its application. This is exemplified in X-ray work. 
Again, as a teitium quid, curative action that was 
primarily localized may have its powers generalized, 
all tissues and all tissue fluids taking up the new 
quality, which can act at a distance from its original 
place of application. This is seen, according to 
I.azarus-Barlow, in radium work, where radium 
application raises the resistance-values throughout 
the body. 

All forms of treatment thus have as object the 
increase of protective enzymes making for constitu¬ 
tional prevention, or of attacking enzymes making 
for local disintegration and absorption. In any 
case, the protective and curative processes alike 
are engineered by the normal cells, not the diseased. 

Two Underlying Conceptions in Cancer Therapy. 

Two salient features of the new knowledge in 
cancer are : (1) the increase in values to be attached 
to the generalized or constitutional opposition to 
malignancy, and (2) that all effective resistance is 
brought about by the reaction of the healthy cells 
of the body, not the diseased. 

These are two conceptions that no one in this 
room, trained to the habits of thought underlying 
the homoeopathic idea, will find any difficulty in 
homologating. 

The modern methods of treatment of cancer I 
propose to review from this double aspect are :— 
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(1) By radium. 

(2) X-rays. 

(3) The anti-meristem of Schmidt. 

(4) Doyen’s Micrococcus neofornians. 

(5) Sodium cacodylate. 

(6) Enzyme action. 

(7) The Potassium method of Ross. 

(8) Surgical removal. 

(9) Homoeopathic therapeutics. 

And the last, as befits its importance, I intend to 
take first. 

The criteria by which methods of treatment for 
carcinoma may be classified, apart from statistical 
issues, may be thus stated :— 

First, their method of approach; whether local, 
specialized to the part affected, or constitutional, 
operating on the whole organism, and sweeping the 
affected part with the healthy together into the 
sphere of action. Or by combined local and constitu¬ 
tional action; the former ultimately expanding 
itself into the latter. 

The Second criterion is the stage of action ; whether 
the remedial measure be intercalated in the pre- 
cancerous stage, before actual cell transformation 
has occurred, and heightening the bonds of cell-associ¬ 
ation ; or as arrest when the already implanted 
and hitherto growing cancer cells are to be discharged 
of their chemiotactic powers, resulting in their 
expurgation by normal tissues. 

Homceo-Therapy. 

Foremost there falls for consideration the use of 
homoeopathic remedies. Homoeopathic provings, it 
is scarcely necessary to state, have seldom been - 
consciously pursued to the extent of the actual pro¬ 
duction of malignant disease. Yet we know from 
slow poisoning due to arsenic or to the action of 
X-rays or radium, that malignant disease may be 
induced, and these occurrences are equivalent to 
pathological provings. 

The records of homoeopathic literature contain 
many cases in which growths, to all intents and 
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purposes malignant, were dissipated by homoeopathic 
remedial measures homceopathically prescribed. It 
is of no moment to cavil that any growth in question 
was not examined microscopically and had received 
a laboratory diagnosis. Not all laboratory diagnoses 
have been verified in clinical work, and it is always 
well to remember the dictum of Gierke that it is 
not the microscopical but the biological quantity that 
determines malignancy. Suffice it that malignancy 
from a clinical point of view has been eliminated 
again and again by homoeopathic remedial measures. 
If human evidence is worth anything at any time 
it is also valid here. These remedial measures were 
and may be prescribed on constitutional or local 
grounds, prescribed according to homoeopathic 
indications, and each with a homoeopathic basis for 
its use. Their method of approach may be local 
or constitutional, their stage pf action that of pre¬ 
vention, arrest or absorption ; in so far as homoeopathic 
prescriptions are made, they are one and all on the 
basis of producing cure by the stimulus given to the 
healthy cells. It is becoming increasingly clear that 
the dynamic as against the destructive action of 
remedies is on the healthy cells and not on those 
diseased. It is the healthy cells that are the soldiery 
and police of this military rising. How can it be 
conceived that the diseased tissues can ever be roused 
to self-destruction, or that remedial measures in a 
finely balanced organism can leave the normal cells 
untouched and by virtue of their own energies directly 
eject the diseased ? All the remedial measures, local 
or constitutional that have been found of service 
hitherto in malignancy have had as a condition of 
their effective action the heightening and concen¬ 
tration of the vital resistance of the healthy cells. 

Homoeopathy has mainly secured its triumphs 
here on the basis of the constitutional action of 
remedies. But there are two difficulties that always 
beset their operation as usually prescribed; the first 
is the length of time which is commonly requisite for 
the heightening of the bodily resistance against the 
invader, when the proliferative power of the new 
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growth has far and away an excess of vigour over 
the constitutional resistance slowly being marshalled 
for its ejectment. Were it not for the length of time 
necessary for remedies to act, and the rapidity 
with which cancerous growth usually runs its course, 
there is reason to believe every case of malignancy 
would be amenable to homoeopathic treatment. 

The next difficulty arises from the specificity of 
the malignant growth, which requires a correspond¬ 
ingly specific resistance to be directed against itself. 
This fact is most clearly made out in laboratory work, 
where immunity by absorption can only be produced 
against the particular form of malignancy worked 
with, and in precisely the same species. An animal 
may be made immune to one particular form of cancer 
and all the other types may have capacity for growing 
in the same organism without let or hindrance. Hence 
the extreme specificity required in the homoeopathic- 
ally prescribed remedy to meet any particular case ; 
and the immunity that may be aroused by it must 
exactly correspond to the requirements of the disease. 

On the other hand, when time may be given the 
action of homoeopathic remedies is not infrequently 
dramatic. The late Dr. Arthur Clifton told me 
of a case of epithelioma of the tongue which he had 
sent to the late Sir X. Y. for diagnosis. Sir X. Y. 
confirmed the diagnosis and advised immediate 
operation, adding the warning that delay would be 
fatal. The patient, however, declared that he would 
die with his tongue in his head, and went back to the 
medical adviser, who treated him mainly, I believe, 
with Arsenic. At the end of a year the growth had 
vanished, and the leper was advised once again to show 
himself to the priest. But the priest did not take 
it at all kindly. At the second interview he said, 
“ No, I can find no trace of you in my books. Truly 
there was a man who came to me on the same day 
having your name, but he had a deadly disease, and 
no doubt is dead long ago. If you are the same 
individual, what have you been doing in the mean¬ 
time? ” "I have been,” said the patient, “under 
homoeopathic treatment during the interval.” “ There 
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is my door,” said the priest; “do not occupy my 
time with frivolous stories.” 

I may here call your attention to what I believe 
to be an error in prescription that is responsible for 
much waste time. Such remedies as Hydrastis are 
not infrequently prescribed for malignant disease. 
I do not believe that there is any evidence that 
Hydrastis has any control over malignant disease as 
such; what it does do is to control the cachexia due 
to the absorption of toxines after bacterial infection 
of the growth, and after cancer-cell disintegration. 
Such a toxaemia may occur at any time, and so far as 
Hydrastis and similar remedies are concerned it is 
often amenable to their prescription, but it is one of 
the secondary issues of the malignant disease and 
not the primary growth itself that is thus controlled. 
I have yet to see homoeopathic literature give any 
conclusive evidence of the antagonism of Hydrastis 
to malignancy itself. 

Nosodes. 

I should like here to refer to the use of nosodes. 
Many cures have been referred to their action, but 
I am definitely of opinion that every nosode should 
be autogenous, one that is prepared from the patient’s 
own fluids. Nor is it at all proven whether the blood 
of the patient rather than the cancer fluid would not 
be preferable as a preparation for the purpose of 
heightening resistance. Specificity in either instance 
is without doubt attained, but the use of the vital 
fluids of the body in heightening the resistance has 
been turned to excellent account in the treatment 
of leukaemia, and I consider that the use of dilutions of 
the blood in any case of malignant disease is at least 
a promising method of treatment on the grounds of the 
anti-cancerous enzymes that this fluid doubtless 
contains. 

Radium. 

Next in pride of place undoubtedly comes Radium . 
I have had the felicity during recent time of having 
a more or less considerable amount of pure Radium 
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bromide in my possession, and with that I have 
been able to do what have been to me some surprising 
things. Two cases I may briefly relate. The first 
of a lady, the near relative of a medical man, who had 
the misfortune to have malignant disease in both 
breasts. Her personal maid had unfortunately had 
the same malady a couple of years previously. The 
maid had been to a London hospital and had the breast 
removed, had also as a measure of precaution the 
ovaries and tubes excised ; but, in spite of this, metas¬ 
tasis to the vertebrae occurred within six months 
and the patient rapidly succumbed. So the mistress 
definitely and finally declared against operation. 
The late Dr. Wickham, of Paris-radium fame saw 
her with me in consultation, and he considered that 
the case was already inoperable, but that it offered 
a fair field for the use of Radium. Two aluminium 
tubes containing pure Radium bromide were inserted 
into the breast tissues, and left in situ a whole week. 
The patient made a somewhat protracted convales¬ 
cence, and the sore places caused by the Radium 
destruction at once healed up after a single application 
of zinc ions by Mr. Dudley Wright. The malignant 
growth has vanished, there is now only a small residue 
of that normal tissue scaffolding I have before spoken 
of, which Dr. Wickham says is non-absorbable in these 
cases. The patient is in the pink of condition, and 
is at the present time on her way across the Atlantic. 
During all this treatment the small nodules in the 
other breast have had their growth arrested; they 
cause no pain, are evidently latent, and I attribute 
this to the generalised influence of Radium locally 
applied, as spoken of by Lazarus-Barlow. 


Cacodylates. 

Some years ago my attention was attracted to the 
cacodyl series, in which as you know a high concentra¬ 
tion of Arsenic is obtained which can be utilized 
therapeutically without toxic results. I began with 
the Cacodylate of soda as possessing an indifferent 
base, and my dosage was a quarter grain thrice daily. 
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Since that time I have used the drug largely and have 
given it with suitable intermissions for periods cover¬ 
ing three consecutive years. I am on the whole 
convinced that this drug possesses a considerable 
controlling power over malignant disease. It does 
not cure every case, it does not even help every case, 
but to the best of my knowledge and belief it has cured 
some and helped more. 

One of my early cases was the following : A single 
lady had hysterectomy for a large fibroid growth 
in the uterus, and various polypi were cleared from 
the rectum at the same time. After her return 
home a small hard lump was found in the left breast; 
the clinical diagnosis was that of scirrhus, which 
later a microscopic investigation confirmed. The 
usual operation for removal was carried out. Now 
this lady had proved herself a very fertile tumour¬ 
growing personality, and one of her near relations 
who was a physician told her point blank that she had 
not more than two years to live. I commenced with 
the systematic use of Cacodylate and it was continued 
with occasional breaks for a period of three years. 
I have supervised her physical condition since that 
time; it has been one of uniform good health, and 
last year, ten years after the removal of the malignant 
growth, I saw no reason for refusing my assent to her 
proposed marriage. 

The next case I relate was a combination case in 
which Cacodylate played a part. A single lady pre¬ 
sented herself for treatment for a diffused growth in 
the breast following recent injury. On removal the 
whole breast was found to be permeated with malig¬ 
nant deposit, the diagnosis of malignancy being 
confirmed by the microscope. The prospect appeared 
gloomy, for I had seldom seen so wide a diffusion 
over the gland area. Shortly after this operation 
recurrence took place. She was put upon Thyroidin 
for a short time but with no effect; the recurrent 
nodules round about the scar increased in number and 
size. I then suggested to her—for this was the time 
of Dr. Beatson’s work—that removal of the function¬ 
ating ovaries might result in controlling the new 
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growth. Operation was carried out and the immed¬ 
iate issue was the spontaneous disappearance of all 
the recurrent nodules. In the course of a year or 
so there was an evident cancerous return in the locality, 
and X-ray treatment was carried out for some time, 
concurrently with a prolonged administration of 
Cacodylate of soda. The malignant growth was con¬ 
trolled but did not vanish. The Cacodylate was 
persistently continued and ultimately the external 
application of Radium was added to the therapeutics. 
With a persistent use of Cacodylate of soda and the 
occasional use of Radium whenever nodules grew 
threatening, she lived, with no material loss of flesh 
or loss of vigour, for ten years after the first operation ; 
and ultimately died of respiratory embarrassment 
which I attributed to enlarged glands in the medi¬ 
astinum, although these were not actually demon¬ 
strated. I have not seen another case so utterly 
unpromising live ten years in the enjoyment of quite 
fair health and vigour. On comparing notes with 
other cases in which Radium and X-rays have been 
used for recurrence, I attribute a considerable pro¬ 
portion of the benefit gained to the Cacodylate taken. 
My experience of the administration of this drug 
leads me to believe that some time is required for it 
to influence the malignant development. I usually 
assign a period of at least three months for it so to 
speak to get under way, and any growth that will 
not tolerate such a waiting period is, in my judgment, 
unsuitable for Cacodylate administration. 

Treatment by the Use of Trypsin. 

About seven years ago emphatic and unconditioned 
statements appeared in medical literature, stating 
that a lasting cure was to be found for malignancy 
in a ferment from one of the digestive glands. The 
pancreas was the organ selected, and the prime 
apologist of this treatment, Dr. Beard, of Edinburgh, 
elaborated a detailed and highly interesting theory 
(based ultimately on embryological study) of the 
beneficial action of Trypsin in malignant disease. 
Dr. Saleeby wrote at that same time a perfervid 
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and highly informing book on Trypsin and its wonder¬ 
working enchantment in cancer cases. The physio¬ 
logical basis for its administration is to say the least 
plausible. It involves the assumption of the pro¬ 
tection by a ferment of a crude character against 
cancer cells. The introduction of Trypsin is stated 
to pick out those cells of different parentage from 
the normal tissues of the body for special attack and 
dissolution. Dissolution is effected by a ferment 
antagonistic to malignancy; and if even a large 
minority of cases of cancer under this treatment 
had been cured we should have forgiven the speculative 
explanation of the treatment for the sake of its bene¬ 
ficent results. Certainly various of the reported 
cases fully justified its use. Pain disappeared, foetor 
vanished, growth began to shrink, and vigour and 
well-being to return. But this plan of treatment 
is not without certain defects, notwithstanding the 
high hopes entertained of it. And though its intro¬ 
duction has fallen into desuetude, there seems little 
doubt that the central idea of the treatment was right; 
that the occurrence of malignant disease is marked by 
a localized inversion of intra-cellular ferments, and this 
being so, the pancreatic ferments for certain speculative 
reasons might properly be used to combat the malig¬ 
nant process. But this is very much like the free 
use of antiseptic so popular a few years ago when 
acute specific fevers were found to be products of 
bacterial infection. Carbolic acid and other anti¬ 
septics were then prescribed in a wholesale fashion, 
but alas! they were tolerated without scathe by 
the bacteria in the blood, and the patient it was 
that died as a result of misapplied theoretical know¬ 
ledge. In the case of Trypsin the introduction of large 
quantities of the pancreatic ferments into the blood 
was not necessarily the only way, or even the best 
way, of bringing an antagonistic fermentative action 
to bear on that inverted fermentative process which 
quite probably is the local basis of malignant disease. 
Some more refined and sublimated antagonistic 
ferment will have to be adopted ere this theory of 
direct action emerges into daily usefulness. 
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The Antimeristem Treatment of Dr. Schmidt. 

Most of us within the last seven years have received 
pages of literature, mainly in the German language, 
recounting definite clinical results obtained from the 
use of a preparation made by Dr. Schmidt, of Cologne. 
Here again, if one only paid attention to recorded 
cures and did not essay to read between the lines 
for the unrecorded failures, one would think that at 
least a Daniel had come to judgment. The prepara¬ 
tion was based on the theory of malignant disease 
being microbial; the whole scheme was brought 
under the domain of Ehrlich’s side-chain theory, and 
the preparations used were of the antitoxin and vaccine 
type. But after having paid some attention to the 
disproofs furnished by the Imperial Cancer Research 
Fund of malignant disease as a microbial product, 
I was not enamoured of a treatment which was 
definitely founded on what I held to be an erroneous 
scientific basis. 

However, a man’s practice may be good and his 
reasons bad, but I was not drawn to the adoption of 
the treatment, although I gave it my considered 
attention. My collegue, Dr. Edwin Neatby, invited 
Dr. Schmidt when last in England to visit the Hospital,, 
provided some clinical cases for consultation and 
kindly asked me to be present. I have accordingly 
made a request to my colleague to furnish me with 
any proofs of the issues of his experience with the use 
of Dr. Schmidt’s antimeristem. I give them to 
you as the unbiassed statement of a competent, 
conscientious and thorough-going observer.* 

The Micrococcus Neoformans of Dr. Doyen. 

Here again for the last decade plentiful evidence 
has been afforded to the medical world of the inability 
of surgery even in Dr. Doyen’s skilful hands to control 
malignancy ; and of his enthusiastic desire to compass 
the cure of inoperable cases by medical means. There 
is no need to enter into the detail of Dr. Doyen’s 
Micrococcus neoformans therapy, except to promise 

* The list of cases was read, and is omitted here solely on’account of 
the limitations of space. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



360 


TREATMENT OF CANCER. 1915^ 


the criticism that it considers malignancy to be a 
microbial infection to be treated by serums and 
vaccines, and although without doubt some good- 
results have been achieved, yet they are not sufficiently 
uniform or sufficiently frequent to warrant the boldljr 
stated anticipations of its originator. 

The M. neoformans as an essential factor is now 
discredited by competent observers ; the treatment 
therefore on that basis must fall into desuetude. 
Still here again good practice may be founded on 
bad reasons, with which as a matter of fact it may 
have nothing to do. And the good results of Dr. 
Doyen’s treatment will have to be explained on lines 
quite other than those of specific bacterial infection 
as we know it, before these can be amplified in any 
great degree. 

The Potassium Method. 

Another of modern methods that has attracted 
considerable attention of late years is what is known 
as the Potassium method, which was elaborated by 
the late Dr. Forbes Ross. I have read his book 
with very considerable interest, and while paying 
every homage to the painstaking development of his 
therapeutic theory, as a theory it is by no means 
proof against obvious criticism. If the ingestion of 
Potassium produced all that Dr. Ross claims for it 
there is no need to overload so striking and so attrac¬ 
tive a clinical phenomenon (which should be 
verifiable) with a superstructure of theoretical explana¬ 
tion which may any fine day be blown to the winds by 
the advance of science. 

The theoretical explanation does not show why of 
all the cells in the body thirsting for that Potassium 
which is their due, only a very few should undergo 
the cancerous transformation and no more normal 
cells should be found to make the fatal leap. Nor 
does the theory provide any proof of the actual absence 
of Potassium in increased degree corresponding to the 
age when the malignant transformation is most 
likely to occur. Why should the same environment 
and the same dietary be characterised by a suffici- 
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ency of Potassium in one decade and a deficiency 
in the following ? If this be so the deficiency surely 
is in the fixing powers of the body, and it is such 
vital defects as these, behind the scenes, which are 
really responsible for any changes in malignancy 
that may occur on the ingestion of Potassium. I 
am not prepared on the ground of personal experi¬ 
ence to add or detract from the mass of proof that 
Dr. Ross has accumulated. I may only remark that, 
like other remedial measures, it does not always cure, 
and I may here note that even when it obviously 
renders assistance at the time that betterment is not 
always maintained. Still, it is to be noted as one 
of the side issues of the new knowledge of the treat¬ 
ment of malignancy, and may perhaps make its appear¬ 
ance again as part of wider remedial measures. 

Treatment by X-rays. 

I have here something to say with regard to X-ray 
treatment. We all know its potency when it acts 
locally on tissues to which it can obtain access. There 
is no evidence that can be construed as indicating 
that its curative action is not in the main one of 
stimulus of the normal tissues. There is no proof 
of any exclusive selective action on the malignant 
cells themselves. It may occur, and the chemiotaxis 
of these be reduced as a preliminary to expurgation 
by the healthy tissues. But of this we know nothing, 
and we have some microscopic evidence in the parallel 
case of Radium of the effective intervention of the 
normal periphery at this jucture. Dr. Hernamann- 
Johnson has lately made the interesting observation 
that no case of malignant disease has been observed 
to occur in a patient who has once been brought under 
the influence of X-rays. If t v is be so, the action 
of this most valuable remedial measure is also constitu¬ 
tional, and heightens the natural resistance against 
the first stage of malignancy, that of transformation. 

Surgical Removal. 

I have now something to say by way of criticism 
of surgical removal when unaccompanied by thera- 
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peutic measures. The advantage of surgical removal, 
when it is thorough, is that it enormously lessens 
the stress of the attacking, the absorptive processes, 
which otherwise always take a considerable time, 
and may be very highly taxed. Surgery does in a 
fortnight what bodily processes might occupy a year 
therefor. Yet it does not solve the problem of 
recurrence, which is, of course, not independent 
growth, but the occurrence of metastases. As Pro¬ 
fessor Jacobs very well put it, when metastases 
occur it is because the cancer transformation has 
not been removed down to the last cell. This, of 
course, it is impossible to do, but surgical excision 
lightens the situation considerably as regards the 
bodily’ fight against malignancy; and it is when 
the resistance is at a minimum that remedial measures 
find their fittest time of application. There is no 
juncture so promising as when the mass has been 
reduced to, let us say, a thousandth part of its original 
bulk, or when therapeutic measures are likely to 
be successful in robbing the residual malignant 
cells of their chemiotactic powers. And in stimulat¬ 
ing the local normal cells to extirpate the residues, 
all these remedial measures should be applied for their 
elimination without delay; for in nearly every case there 
is a residue, and in the great majority of cases this 
residue will expand into a problem as great as its 
predecessor. 

I hold that this sentence should be inscribed over 
the door of every operating theatre : “ That surgeon 
is criminal who neglects the installation of remedial 
measures immediately on the surgical removal of can¬ 
cerous growth .” 


Addendum. 

As part of homoeopathic therapy I should here like 
to make a few remarks on the method of unit dosage 
elaborated by our colleague, the late Dr. R. T. Cooper, 
and carried to such perfection by his son, Dr. M. 
le Hunte Cooper. I had the opportunity repeatedly 
of seeing the clinical work of both father and son. 
Here again, I have nothing to say as to the underlying 
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theory which is associated with the statement of the 
method known as the unit dose method, but of its 
often fertile issues I can bear personal and repeated 
testimony. Like every other remedial measure 
hitherto submitted it has its clinical limitations. 
But I may note that were I to have the misfortune 
to be afflicted with malignant disease, the remedies 
that I should rank most highly would be homoeo¬ 
pathic remedies and given in this way, with the 
co-operation of Radium whenever possible. 


ASTHMA AND HOMOEOPATHY. 

By A. McDonough, M.D., Iowa. 

Introductory Note : When reading Dr. Wood’s article on 
“ Homoeopathy and Asthma ” I was impressed by the similarity 
of the reports to those I had in my own practice since coming to 
What Cheer—fifteen months ago. I heartily agree with what 
that writer says of treatment of those cases by the Old School. 
Had their treatment been in any way successful, I should have 
had no such patients. Asthma teaches one to think “ Patient ” 
instead of “ Disease.” It does not yield permanently to anything 
but the simillimum. 

Case I. 

Mr. S., thirty-one years old, rather tall and slender; 
very thin of flesh, with a hollow chest. Weak, unable 
to work. 

1912. 

Oct. 18.—Wheezing and difficult respiration since 
earliest recollection. 

Asthmatic paroxysms for past two years, continu¬ 
ing a week at a time, until it appeared he must die. 

Always < midnight till morning ; < damp weather ; 
cold weather ; > in warm room, but must have fresh 
air. 

> in hot weather. 

Very thirsty for water before a paroxysm but— 

< cold water. 

Dreads being alone. 

Cramps in stomach, in paroxysms for past six 
years ; must bend forward during cramp. 
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Appetite—desires sweets and sours; averse to 
fat and greasy food ; nausea from tea. 

Knees ache. 

Feet cold constantly. 

Eyes weak since had measles. 

Back—pain in lumbar region. 

< beer and whiskey. 

< motion. 

Has worked none for two years, except a short 
time, in hot, dry weather. 

Arsen. 10m. Powders of Sack, at night. 

Oct. 26th.—Improved in every way. 

Respiration freer. 

Nov. 12th.—Progressing in every way. 

Working every day, gaining weight. 

Dec. 3rd.—Slight paroxysm of wheezing after 
working all day in the rain. 

Arsen. 10m. ; with powders of Sack. 

Has needed no further treatment. 

II. 

Mr. B., well-built, medium height and strength. 
I 9 I 3 - 

Jan. 4th.—For two years had asthma during the 
winter months; half the summer had passed before 
he could regain his strength. 

< cold ; > in warm room; from heat. 

< 1.30 a.m. and 1.30 p.m. 

Before—Cough always preceded; < lying on left 
side. 

During—Aversion to cold water ; restless ; after— 
sharp pains in stomach. 

Appetite—desires fat and greasy food, acids, 
sweets. 

Aversion to soup or liquid food. 

Wants his wife always with him; dreads being 
alone. 

Eyes feel large; lachrymation. 

Arsen. 200, dissolved in water. In repeated 
doses every hour for several hours, beginning at 
6 p.m. 

Suffered much more than usual until 1.30 a.m. 
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He has had no asthma since. 

Feb. 7th.— Arsen. 10m. 

He has gained in flesh, and does not miss a day’s 
work on account of sickness. 


III. 

M., small, lanky, dark-complexioned young man, 
about forty years of age. Marks of dissipation and 
disease manifest. Weak, unable to work. 

Asthma in winter, for many years : under the care 
of doctors, and has taken much patent medicine. 

Symptoms few except the common symptoms 
of asthma. This led me to give a guarded prognosis. 

Two symptoms were very marked: Would not 
remain alone ; could not make the room warm enough. 

Arsen. 200, relieved the man immediately. 

In a few days the paroxysms returned. 

From investigation I found—that he was taking 
his former medicines, including physic and “asthma- 
cure.” I persuaded him to omit that. 

He has not had a paroxysm since. 

IV. 

This case is recorded as a failure. 

A boy of ten years. 

Jan. 15th.—Asthma since infancy, at nine months 
when he had whooping cough. 

Paroxysms frequent. 

Eruption on the forehead was cured with a yellow 
salve, by his grandfather—an old-school doctor. 

Respiration difficult at all times. 

< motion ; weather changes. 

Head—frontal pain. < stooping. 

Ears and cheeks red. 

Desires candy and sweets. 

Desires fresh air. 

Smothering sensation when face is washed. 

Tongue red—raised papillae at tip. 

Abdominal distension < in afternoon. 

Lower chest—pain shooting into sides. 

Sensitive to heat ; < warm room. 

< noise ; < night. 
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VETERINARY NOTES. 


' Homoeopathic World* 
August 2, 1915. 


Sulph. 200, appeared to benefit him, but the par¬ 
oxysms returned. 

Lyc. 200 was substituted. Inside of two months 
he was at the chiropractic’s. 

Five months have passed but the paroxysms are 
not cured. The Homceopathician. 


VETERINARY NOTES. 

By Dr. Henderson Patrick. 

A Cow, No. 48, had been limping badly since its 
arrived after a long train journey a week ago. Two 
doses of Rhus Tox. 200 were given. The following day 
it could walk and run quite normally. 

Cow No. 38, very lame and stiff. Cause unknown. 
Rhus again proved very beneficial. 

Cow No. 12, very ill with diarrhoea for three days. 
Stools profuse, frequent, very thin and offensive. 
Pod. im, two doses four hours apart. The next day 
the stools were normal and the cow seemed quite well. 

During last winter there were at least eight cases of 
diarrhoea among the cows. In every case Podophyllum 
was successful in curing the animal in a few hours. 
In these cases the 30th potency was used. 

During an epidemic of “ White Scour ” twelve 
calves were affected. Stools white, almost constant, 
and very offensive. Four died before the arrival of 
Benzoic acid 30. All the others recovered in a couple 
of days except one which was far advanced with the 
disease before the treatment was commenced. Since 
then on the slightest symptoms of “ Scour ” in calves 
Benzoic acid is given once or twice and there is no further 
trouble. 

Tuberculin 200 was given every three weeks to 
calves with ringworm with considerable benefit. 

Cow No. 40 had dangerously swollen stomach 
caused by a gorge of food. Colchicum 30 was given 
several times and she was walked about the yard and 
soon got well. A heifer also was greatly disturbed 
through a surfeit of clover. Colch. acted promptly in 
this case also. 
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Many cows have been treated for retention of the 
afterbirth, with Sepia 30, and for the most part success¬ 
fully, the ratio of successes to failures being about four 
to one. In cases where the afterbirth had to be 
removed manually and there followed in a day or two 
the usual foul smelling septic discharge, Pyrogen 
almost invariably proved curative. 

Calf had a greatly distended stomach for some hours 
after each meal and was in other ways out of condition. 

The symptoms had been present for some weeks. 
Carb.veg. 200 soon put her right. 

Five-year-old horse had been ill for nine months and 
quite unable to work for two. Symptoms increased, 
appetite and great thirst, emaciation, staring coat, 
copious urination immediately after each drink. He 
was given three doses of Natrum mur. 200 four hours 
apart. The effect was marvellous. He seemed to be 
noticeably better every day, and after a week was 
able to work and has remained well since (18 months). 

Small pony was rolling about with colic. Several 
doses of Coloc. gave relief. 

Pony had a large hock behind and extending half 
way round the hoof. After a month’s rest there was 
little improvement, but on giving three doses of Rhus 
Tox. 200 the hock speedily healed. 

Dog, ill for six months with skin disease. Scratched 
himself until he had many bare patches. Pustular [_ 
eruption, bleeding after scratching. Sulphur 30 three 
times daily cured in a week. 

Pig was very ill with pneumonia. Senega 30 was 
given frequently and the animal made a good recovery. 


YUCCA FILAMENTOSA.* 

/ Spanish Dagger—Adam’s Needle. 

A Proving. 

Baby T., when six weeks old was taken to the 
mountains in the early spring, at the time when the 
Yucca was in full bloom. Two tall stalks of bloom 

* Read by Willella Howe Waffle, M.D., before the Southern 
California Homoeopathic Medical Society, Los Angeles, October 9-10, 
1912. 
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YUCCA FILAMENTOSA. [ H ° xyt™*' 


were carried home in the back seat of the automobile, 
baby rode in the front seat. 

The trip was made on Sunday. One stalk was 
planted at the front door and one at the back door. 
A large bouquet of the blossoms was placed in a vase 
on the table in the living room, where baby remained 
during the day. The flowers were taken from the 
room at night and returned in the morning. 

The mother is quite sure she cleansed her hands 
each time previous to changing baby’s diaper. By 
Wednesday evening the blossoms were falling, so 
were not returned to the room. During the latter 
days of the week baby was quite fretful. When she 
changed his diaper about three o’clock on Saturday 
afternoon the mother found the end of the penis 
very much inflamed. Thinking that possibly it 
was due to lack of care she slipped back the prepuce 
and bathed the parts in warm water. Both the glans 
penis and preputial tissues swelled very rapidly, 
so rapidly indeed, that in a few moments it was 
impossible to replace the prepuce, and a perfect para¬ 
phimosis was the result. 

Three o’clock Sunday morning the spasms began. 
They recurred every five to twenty minutes, were 
of two distinct types and the clonic form. In one, 
the hands were tightly closed, thumbs in, and the 
muscles of the face, especially those of the mouth 
and chin, were affected. In the other type the 
entire body, except the hands and face was 
affected. At times the extremities jerked violently. 
It was impossible to feed the little fellow for two 
days, so frequent and so violent were the spasms. 
The two types were about equally divided for 
two days. The spasms of the third day were 
those affecting the face and hands. The most of 
the time between spasms was spent in screaming. 
The dysuria was severe. The urine passed frequently. 
At times abundant then scant. Bowels moved many 
times both day and night. Stools green mucous or 
dark brown and watery. 

My first visit was made at n a.m. Sunday. The 
glans penis and prepuce were enormously swollen 
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and very much inflamed and covered with a diptheritic 
like white substance. The inner and upper half of 
the thighs, pubic region and scrotal tissues, the 
seat of an erythematous inflammation. Temperature 
range from ioo° to 102°. 

Hot vinegar stupes. Belladonna 2-c, teaspoonful 
every one-half to two hours. In two hours the 
general spasms were modified to quite an appreciable 
extent, those of the face and hands increased in 
frequency and severity. 

Monday morning, patient did not sleep during 
the night. Local spasms almost constant, none 
of the general ones during the night. The screams 
ceased only during the spasms. Belladonna 2-c con¬ 
tinued and Magnesium, phosphate 6-x five grains 
in ten tablespoonfuls of hot water. Teaspoonful 
in alternation with the Belladonna every hour. When 
spasms were the most severe every half hour. 

Tuesday, All conditions somewhat relieved. Same 
prescription. 

Wednesday. There was a marked change for the 
better. The spasms ceased during the afternoon 
and did not return. The local conditions were greatly 
relieved and it was a great relief to both patient and 
his attendants when it was possible to slip the prepuce 
to its place. The skin and scrotal tissues were much 
relieved ; but the face and hands became involved. 
While they w-ere inflamed evenly they had added to 
this inflamed surface, circumscribed spots of a deep 
red colour, one-half to one-quarter to one-eighth inch 
in diameter. These spots lost their epithelial cover 
as soon as they appeared. Arsenicum 2-c every hour. 

More and more each day did I seek for the cause 
of so unusual and so severe a condition. No one 
could aid me, and yet those in attendance as well 
as myself, were sure there was a source and that it 
was a very violently acting infection. 

The mother was held responsible by the grand¬ 
mother, but I could not think so. I had noticed the 
Yucca blossoms both in the house and at the door. 
I obtained all the information possible regarding 
their presence in the house. 

24 
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ELAPS CORALLINUS. 


r Homoeopathic World, 
L August 2, 1915. 


Boericke in his Materia Medica and Gould in his 
dictionary gave me all the information it was possible 
for me to obtain ; but it was abundantly sufficient 
to convince me that I had been watching a genuine 
case of Yucca poisoning. No antidote was given 
by either of the two writers. 

From the first dose of Arsenicum on Thursday, 
marked relief was obtained and no other remedy 
was given. No scarlatina patient ever “ peeled ” 
more effectually or looked more ragged during the 
process than did this little man. 

Sunday, the eighth day of the trouble and fifteenth 
from the day the trip to the canon was made, the 
only trace left was a more than normal pink hue of 
the parts that were affected by the erythematous 
inflammation. He was a commercially fed baby. 

The symptoms as they appeared were, inflamma¬ 
tion of the meatus urinarius, glans penis, prepuce, 
urethra, spasms, screams alternating with spasms, 
diarrhoea, scanty or excessive flow of urine, erythe¬ 
matous inflammation, denuded spots on hands and 
face, exfoliation in large flakes of inflamed surface. 
The spasms continued three and one-half days. 

Pacific Coast Journal . 


ELAPS CORALLINUS,* 

The elaps corallinus is found quite frequently in 
the woods along the coast of Brazil, and its bite is 
much dreaded. Its colours are more brilliant and 
more agreeably combined than those of any other 
serpent in Brazil. Its head is small, covered with 
large polygonal scales; it swells behind and is con¬ 
tinuous with the neck from which it is scarcely dis¬ 
tinguished as regards size. It has round and small 
eyes. The j aws, which are little dilatable, are furnished 
with sharp teeth accompanied by fangs that rest 
on the venomous glands. The body is about two 
feet and one half in length; it is round, rather big 
in proportion to the head, and terminates in a sharp 

* As Dr. Mure’s book is out of print we make no apology for repro- 
during this extract from it.—Ed. H. W. 
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tail. The upper part is covered with smooth rhom- 
boidal scales ; the belly is covered with two hundred 
transverse shields; the tail numbers fifty shields, 
which are disposed in two parallel rows. Its colours 
are disposed in the shape of rings of a vermilion-red, 
alternating with black rings, each two rings being 
separated by circular lines of a greenish white. The 
upper part of the head is black ; likewise the first 
coloured ring of the neck; the shields of the jaw 
are white, and are separated from each other by 
black lines. As in the case of the crotalus cascavella, 
the poison was taken from the living reptile but not 
without danger. As soon as I had determined to 
institute provings with the poison of the cobra-coral 
several of these reptiles were, at my request, brought 
to me on the same day, so frequent are they in the 
forests of Sahy. The animal which I had selected 
was wrapped up in a piece of linen cloth, and, after 
its head had been steadied with a little wooden pin, 
some eight or ten drops of poison were pressed out 
of its jaws by means of a pair of steel pincers, which 
I had received on one hundred grains of sugar of 
milk, and at once subjected it to the process of tritur¬ 
ation in my mechanical mortar. They received six 
thousand successive turns. One grain of this mass 
was triturated a second time, and a grain of this 
second trituration a third time, each receiving three 
thousand turns. 

Even whilst triturating the drug in my mortar, y 
the most striking effects were produced by the simple 
emanations ascending from it. This phenomenon, 
however, is observed whenever I cause a somewhat 
active drug to be triturated in the mortar. 

The symptoms which I have collected are not a 
great many, but they can be depended upon. Most 
of the symptoms were experienced by several provers, 
and some of them have already been confirmed by 
treatment, among which may be mentioned the 
oppression in going upstairs, the vesicular eruption 
on the feet and the deafness. This last symptom is of 
great im portanc e on^ account qf it be ing so obstinate. 
"For pulmonary affections the poison of the cobral 
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ELAPS CORALLINES. 


' Homoeopathic World. 
Allgust 2, 1915. 


may likewise prove a valuable remedy, especially 
for the second stage of phthisis (Burnett’s Bacillinum 
was evidently not in use in Brazil then). Elaps is 
very servicable for chronic and persistent cough 
with derangement of the digestive function. It is 
also of use in mental alienation and cutaneous eruption. 

The special action which this poison seems to 
exercise on the right side, the paralysis, the lancina- 
tions, have appeared to me worthy of attention. 
The gyratory motions, the desire to move to and fro y 
the scaling off of the epidermis and several symptoms 
relating to the disposition and the mind seem to deserve 
the attention of the philosophical physician. There 
certainly exist remarkable analogies between the 
symptoms of the cobras and those of the lachesis. 
The differences, however, are sufficiently numerous to 
refute the doctrine that all serpent poisons act almost 
alike and that the cobral may be resorted to as a perfect 
succedaneum of the lachesis. I am convinced of the 
contrary to such an extent that it is my belief that 
the poison of serpents alone, if sufficiently proven, 
will furnish the safest and most rapid means of com¬ 
batting aU human infirmities. Every epoch in the 
history of the world is undoubtedly possessed of 
therapeutic means which are most particularly homoeo¬ 
pathic to the general character of the ruling maladies. 
Hence it is probable that when the human species 
shall have been freed from the miasms which now 
undermine its vitality, the simple flowers of the field 
will be sufficient to control the remaining indisposi¬ 
tions.— B. Mure’s Brazilian Materia Medica (Out 
of Print.) 


NOTIFICATIONS. 

%• Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 


Dr. T. Miller Neatby. 

Dr. Miller Neatby has left Leytonstone and commenced 
practice at Streatham. His address is 11, High Road, Streatham . 
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BRISTOL HOMCEOPATHIC HOSPITAL. 

The Annual Meeting was held in the Institution 
on 19th May, 1915. 

Dr. Morgan, the chairman, presided over a good 
attendance of ladies and gentlemen. 

The minutes of the last Annual Meeting were 
read by Dr. C. O. Bodman, the Hon. Secretary, 
and confirmed. The same gentleman presented the 
Annual Report which was taken as read. The statistics 
from all departments show that the steady increase 
of past years has been maintained. The attendances 
at the Out-patient department, which diminished 
on the introduction of the Insurance Act, are again 
increasing, showing that patients are returning to 
a treatment they had previously learnt to trust. 
Of the thirty-nine in-patients operated upon, not 
one died. The chairman moved the adoption of the 
Report. After reference to the War, Dr. Morgan 
drew attention to the fact of an adverse balance at 
the end of the year of £133. He noted with satisfaction 
that the Matron was once more amongst them, having 
occupied a post in London as a member of the Terri¬ 
torial Nursing Service with credit to herself and to 
the Hospital. Reference was also made to the estab¬ 
lishment in Paris of a Homoeopathic Hospital for 
Sick soldiers. 

Mr. Royce (the Hon. Treasurer) seconded the adop¬ 
tion of the Report. In doing so he remarked that 
while subscriptions had increased by £38, the debt 
was £16 more, donations having decreased to the 
extent of £66, corresponding to a smaller repairs 
and furnishing account. The cost of provisions 
was £42 in excess of last year and was likely to be still 
greater this year owing tg the presence in the wards 
of wounded soldiers. Mr. Royce praised the work 
of the Ladies’ Guild. The adoption of the Report 
was carried unanimously. 

Rev. F. G. Warmsley proposed a vote of thanks 
to the Board of Management, House Committee, 
Visitors, Ladies’ Guild, Hon. Medical Staff and Dentist, 
saying he knew something of the Hospital from per- 
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sonal observation and from the appreciative remarks 
of the patients. Seconded by the Rev. W. S. Standen, 
who in the course of his remarks emphasised the 
necessity of the efforts by laity to spread the truth 
of Homoeopathy and gave telling instances of the 
success of the system when given opportunity to show 
its beneficial powers. Carried unanimously. 

Dr. T. H. Bodman replied. 

Mr. W. R. Moore proposed the re-election of the 
Hon. Treasurer, Hon. Secretary, Hon. Assistant 
Secretary and Hon. Auditor. He related his own 
conversion to Homoeopathy and expressed the need 
for a more commodious and more convenient building 
for the Bristol Hospital. Mr. Essex Lewis, seconded, 
stating that he knew the case of a soldier who was 
wearing round his neck a request that if he were 
•wounded he should be sent to the Bristol Homoeo¬ 
pathic Hospital. 

The Rev. R. C. Griffin proposed the re-election 
of retiring members of the Board, Dr. F. H. Bodman, 
Dr. Newbury and Mrs. Melville Wills. He spoke 
of the home-like character of the hospital. Dr. 
Parkes seconded the motion, remarking that the Board 
of Management was capable of carrying on a much 
larger hospital. A vote of thanks to the Chairman 
was proposed by Dr. Newbury, who reminded his 
hearers that Dr. Morgan was one of the oldest homoeo¬ 
pathic practitioners in the West of England, and 
that the existence of the hospital was due to him. 
Seconded by Mr. C. Roberts who expressed the hope 
that Dr. Morgan would live to see the day when the 
Institution would be much larger than at present. 

The vote was carried by acclamation. 

Dr. Morgan having replied, the proceedings 
terminated. 


LONDON MISSIONARY SCHOOL OF MEDICINE. 

The Annua- Meeting of this flourishing Institution 
was held on June 25th. The meeting was a very 
successful one, and a full account of it and of the 
work of the School will be published in September. 
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SOCIETY MEETING. 


BRITISH HOMOEOPATHIC SOCIETY. 

The First Meeting of the Annual Assembly which 
ends the work of the Session, was held on June 30th, 
under the presidency of Dr. Wynne Thomas. 

The evening was devoted to the showing of cases 
and Dr. Goldsbrough, Dr. Day, Dr. Miller Neatby, 
Dr. Granville Hey and Dr. Sandberg were among 
those who contributed to the clinical evening. 

On July 1st, the second meeting of the Annual 
Assembly was held. Demonstrations in the Hospital 
were given from 9 to 11.30 a.m. At one o’clock, the 
country members were entertained to luncheon, at 
the Hotel Russell, by their London colleagues. At 
2.30, papers on Internal Secretions were read by 
Dr. E. A. Neatby, Dr. Stonham and Dr. Goldsbrough, 
and a discussion followed. Afterwards the Report 
of the Council and the Treasurer’s Statement were 
presented and adopted and the following officers 
elected for the next Session :—President, Dr. C. E. 
Wheeler ; Vice-Presidents, Dr. Deane and Dr. M. Cash ; 
Council, Dr. E. A. Neatby and Mr. Johnstone, F.R.C.S., 
Dr, Burford, Dr. Blackley, Dr. Hall Smith and Mr. 
Eadie, F.R.C.S. ; Treasurer, Mr. Knox Shaw. 

The President delivered a short valedictory address, 
and the work of the Session was thus ended. 


Arsenic in anaemic states, with menorrhagia as an indication 
and Hydrastis for catarrhal endometritis existing after curettement 
and other pelvic operations will clear up your case. 

Indifferent Hemicrania. Ignatia .—Sensation as if a nail were 
driven into the brain (clou hysterique), ameliorated by resting the 
head in lying. Headaches induced by mental activity, by the 
emotions, and by violent odours, etc. The crisis ends by vomiting. 
A good indication of Ignatia is that type of cephalalgia returning 
every two days. Sometimes the headache of the drug is of a 
pulsatile character : worse in the eyes and around the eyebrows 
and at the root of the nose, ameliorated by movement in postural 
changes, and by inclining the head forward. An abundant 
limpid urination will terminate the crisis and this occasions a 
ready relief. 
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THE NEUILLY HOSPITAL. t ^° Hd 


ANGLO-FRENCH-AMERICAN HOSPITAL, 
NEUILLY. 


Subscriptions 

since June 

15^. 




£ 

s. 

d. 

Mayfield, H., Esq. 


1 

I 

0 

Cabell, Miss 



10 

0 

Thomas, Mrs. 



10 

0 

Tindall, E. E., Esq., M.D. 


5 

5 

0 

Watkins, G. F., Esq. 


1 

1 

0 

Russell, C. A., Esq., K.C. 


20 

0 

0 

Russell, Mrs. C. A. 


5 

0 

0 

Norman, Geo., Esq., M.D. 


5 

0 

0 

Lance, Mrs. 


6 

0 

Ord, W. D., Esq., M.R.C.S. (subscribed 




through) 

• • • • 


10 

0 

Sparkes, Miss F. A. 

• • • • 

2 

12 

6 

Bacmeister, T., Esq., M.D. (Chicago) .. 

5 

4 

1 

Result of Liverpool Meeting 

• • . . 

100 

0 

. 0 

St. John, Mrs. 

• • • • 

2 

0 

0 

Kelly, Mrs. C. A. (second subscription) 

3 

0 

0 

Anonymous 

• • . . 


10 

0 

Minter, L J., Esq., M.D. 

• • . . 

5 

0 

0 

Lance, Mrs. A. H. Wisconsin 

$100.00 

54 

10 

0 

Hoyt, Mrs. Jas. ,, 

$50.00 



Crosby, Mrs. W. H. „ 

$50.00 




Miles, Mrs. H. E. „ 

$50.00 




Pennoyer, N. A., Esq. M.D. 

$10.00 

54 

10 

0 


It will no doubt interest our readers to hear that 
the Hospital at Neuilly continues to do much good 
work amongst the men who are stricken down with the 
dread diseases that follow so inevitably in the train 
of war. Every possible help that Homoeopathy 
can bring to them is freely given, and there has been 
marked success in the treatment. Those who have 
to return to the firing line carry with them memories 
which must go far to cheer what may be perhaps 
the last few weeks, perhaps the last few days of their 
lives. Memories, not only of careful nursing and 
skilful treatment, but also of the many little human 
touches that go so far to make a man feel that he is 
not merely one of a great organisation, so to speak, 
but a unit that counts. This is the report of one 
who has lately paid a visit to the Hospital, and it is 
from the words of some of our patients that reali¬ 
sation comes of all that is being done for the poor 
sick of the allied armies. 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 

RECEIPTS FROM JUNE i6th TO JULY 15TH, 

1915 - 

General Fund. 

Subscriptions. 


£ s. d. 

Sir George Wyatt Truscott, Bart. .. .. .. 10 10 o 

Mrs. E. H. Thiilby .. .. .. .. .. 110 

Mrs. Drysdale .. .. .. .. .. 10 6 

E. Handfield Morton, Esq. .. .. .. .. 3 3° 

Mrs. E. H. Morton .. .. .. .. .. 110 

Mrs. Watson .. .. .. .. .. So 

Mrs. Hall .. .. .. .. .. .. 220 

Mrs. Park .. .. .. .. .. .. 5 0 

A. Peach, Esq. .. .. .. .. .. 50 

Dr. A. G. Sandberg .. .. .. .. .. 110 

C. Marten, Esq. .. .. .. .. .. 10 6 

E. Ford Duncanson, Esq. .. .. .. .. 220 

Miss Cogswell .. .. .. .. .. 5 0 


The usual Quarterly Meeting of the Council was held 
at Chalmers House, on Tuesday, 13th July. 

The usual Monthly Meeting of the Executive 
Committee was held at Chalmers House, on Wednes¬ 
day, 21st July. 

A Meeting of the Beit Research Fund Committee 
was held at Chalmers House, on Wednesday, 21st 

July- ______ 

Nux Vomica .—This remedy is called for in lancinating and 
pressive hemicrania, commencing early and gradually becoming 
worse in intensity up to a point where the patient is driven nearly 
distracted. The migraine comes on after exaggerated mental 
application, it starts in the morning, augments gradually and 
diminishes towards evening, and is seen in those people of a 
sedentary habit. These individuals have a bitter taste in the 
mouth and the tongue is quite furred. Some vertigo may be 
present. Often there is associated vomiting and Dr. Vannier 
considers this to be most frequently of a violent and expulsive 
nature. Typically, there is aggravation by the light, by noise, 
by coffee and in the open air. 
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EXTRACT. 


THE EFFECT OF BENZOL ON THE BLOOD 

PLATELETS.* 

The recent introduction of Benzol as a therapeutic 
agent in the treatment of Hodgkin’s disease lends 
interest to a case reported in Pathologica by Dr. V. 
Ronchetti, of Milan, in which he draws attention 
to the effect produced by the drug on the platelets 
as well as the other constituents of the blood. Before 
treatment the number of leucocytes was 11,500 and 
the platelets normal in amount. For twenty-two 
days 2.5 grm. of Benzol were given daily; after 
an interval of four days 3.5 grm. were given daily 
for twelve days. Thus about 100 grms. were given 
in thirty-eight days, and at the end of this period 
the leucocytes had diminished to 4687, while the 
platelets were very few. The administration of 
Benzol was then omitted owing to symptoms of 
intolerance, but ten days later an examination of the 
blood showed that the leucocytes had diminished 
to the remarkably low figure of 260 per cubic milli¬ 
metre, while the platelets were entirely absent. Sub¬ 
sequently the number of leucocytes gradually increased, 
reaching the figure of 843, while the platelets again 
became numerous. It must be admitted that in this 
case the Benzol exercised an inhibitory influence 
on the functional activity of the haematopoietic 
organs, and the decrease in platelets seems to con¬ 
tradict the theory that they are derived from the 
destruction of leucocytes. Dr. Ronchetti is of opinion 
that in his case either the diminution of platelets 
was the direct consequence of the leucocpenia or that 
the haematopoietic organs paralysed in their productive 
activity by Benzol could form neither fresh platelets 
nor fresh leucocytes. The second hypothesis seems 
to him the more probable from the fact that the 
sudden disappearance of platelets was simultaneous 
with the sudden onset of leucocpenia without being 

* We call our readers’ attention to this partial proving of Benzol . 
It suggests some possible uses of the drug.—E d. H. W. 
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preceded by a transitional period of increase in plate¬ 
lets. This question needs further investigation, but 
the author has called attention to an interesting fact 
that in the course of treatment by Benzol marked 
changes occur in the platelets as well as in the leuco¬ 
cytes, changes which should stimulate the inquiry 
whether, on the appearance of symptoms of intol¬ 
erance from the drug, diminution in the number of 
platelets precedes or follows or is simultaneous with 
the leucopenia. 


SOUTHPORT COTTAGE HOSPITAL. 


[We have pleasure in printing the following extracts 
from a letter to the B.H.A. to give some idea of the 
good work being done at Southport. We shall return 
to the subject in September.—Ed. H. W.j. 


I write you for two reasons to-day, and wonder if 
you can help me ? We are ever more and more busy 
at our little hospital. For us it is such an important 
opportunity of work that we must leave no stone 
unturned. 

As you know, in October we had nineteen wounded 
Belgians, and then after a considerable pause, when 
we were fearing that we were going to be entirely 
ignored by our Base Hospital at Fazakerly, we were 
suddenly rung up one Sunday asking us to meet a 
train at Aintree, where our wounded leave the train, 
about sixteen miles from here, and to admit twenty 
wounded British soldiers. Later in the evening 
another message said we must take twenty-five, and 
still later we were asked to accommodate twenty-seven 
We had not so many beds on the spot, and up to mid¬ 
night we were removing our own beds and bedding 
both at the Hospital and in some of our homes, so 
that all might be properly accommodated. Where, 
and on what our Matron and some of our Staff slept 
would be difficult to say. Our doctors all met the train, 
and everything went off well. Further, having sent us 
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the men, the Medical Officers in charge of Fazakerly 
and at the Chester Western Command, Colonels 
Gemmell and Coates, came over within a day or two 
to visit the place and the patients. They expressed 
themselves very warmly about the place and conditions, 
and they have since then directed that our daily 
reports should not, as up to that time, be sent in 
incorporated with those of the St. John’s V.A.D. 
Hospital, but directly to Fazakerly by us. Since then 
they have sent us further patients direct, and when 
the V.A.D. Hospital did not get any. Neither we, 
nor other Southport Hospitals have had bona fide 
“ Cot ” cases, for which we all pine. In response to 
a personal appeal from our Matron and Staff for 
stiffer work, Colonel Gemmell writes we shall have 
Cot cases if we have a proper ambulance to fetch them 
in. All the Southport ambulances have gone to the 
front and not one is available. A friend has just 
promised us a very good chassis if we will have a good 
ambulance body put on. The chassis is to be returned 
after the war. We mean the body to fulfil its purpose 
in respect to suitability, but it must also advertise 
the Hospital, for now and hereafter, and therefore 
will be pleasantly striking, and may the other hospitals 
be green with jealousy. For this we want money, 
which I hope will be found. We have, however, 
another serious want—which is actually a necessity, 
besides the additional equipment of ten new beds. 
We must put up a Day Room for the men to take their 
meals in and to spend the days and evenings. They 
lie about in the wards for want of other accommodation. 
This room will cost from £250 to £300, and for this we 
do most urgently require help. Will you plead very 
pressingly with the Council and also ask if they know 
of any private source which might be inclined to give 
us some assistance. 

We are to have a large Garden Fete to try and raise 
a useful sum for this purpose, but if we get £100 we 
shall be very fortunate, as we have to divide with 
several other hospitals and the Botanic Gardens takes 
one half of the gate money, handing over the other 
half for division. 
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We miss Dr. Francis Wheeler very much, and had 
he waited a little longer, I think he would not have 
joined the R.A.M.C., but he felt he was not going to 
get any actual war work. We have excellent help 
from allopathic surgeons who are willing to leave the 
medical treatment in the hands of the two homoeo¬ 
pathic doctors, Drs. Lowe and Macdonald. Another 
of the local medical men is training a special ambulance 
corps for us. 

Our V.A.D. nurses trained by our own Matron have 
proved so admirable that she has been asked to do 
work of this sort outside, and she lectures to 150 ladies 
several times a week. 


VARIETIES. 


Capparis Coriacea. —The proving of this drug suggests its use 
in polyuria, amygdalitis, mucous diarrhoea, coryza with fever, 
and glandular affections.— Review )f Homoeopathic Medicine and 
the Natural Sciences. 

Vanadium (The Metal).—In Dr. William W. Steele’s service 
at the Hahnemann Hospital the use of this remedy has been of 
approved valuation in anorexia and symptoms of gastro-intestinal 
irritation. It has proved of distinct value in anaemic and emaci¬ 
ated conditions where the patient was also labouring under the 
disability of a dry, irritating and paroxysmal cough. It seems to 
act as tonic to digestive functions. Dr. Steele uses same in 
the 6thx. 

The Progress of Medicine in China. —The rapid advance 
recently made in the progress of medicine in China has been 
strikingly illustrated at the triennial meeting of the Chinese 
Medical Missionary Association held at Shangai. The association 
has nearly 500 members, whilst many Western-trained Chinese 
and " foreign ” practitioners are in relation with it. Work done 
by the association includes the organisation of a pure drug-supply, 
a campaign against tuberculosis (which is said to account for 
2,000,000 deaths annually in China), investigations into the 
distribution of intestinal parasites, and the study of Chinese 
forms of maleria, and the bacteriology of tropical ulcer. . The 
modern treatment of cholera and dysentery has also been tested 
and reported on. The association is seeking to promote, through 
its missionary societies, the further development of medical 
schools for the Chinese, already carried on with excell nt results 
at Peking and elsewhere in the Empire. It is also translating 
medical and surgical text-books, and for this purpose is producing 
a medical terminology in Chinese—a task of peculiar difficulty. 
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The De Novo Origin of Living Organisms. —The recently 
published number of the Proceedings of the Royal Society of 
Medicine contains an illustrated communication trom Dr. H. 
Charlton Bastian, F.R.S., entitled “ The Importance of Tyrosine 
as an aid in the Demonstration of the present-day de novo Origin 
of Living Organisms,” in which he deals with the effects produced 
by small quantities of a dilute solution of this synthetic compound 
when sterilised and added, with all necessary precautions, to 
tubes containing saline solutions of five different kinds (whose 
composition is given) which five to ten months previously had 
been enclosed in hermetically sealed tubes and then sterilised 
by boiling for twenty minutes on three successive days. Tyrosine 
is one of the most powerful of the auxetics whose influence in 
producing multiplication of cells and of minute amoebae has been 
noted by some of the workers for the McFadden Research Fund. 
It was recommended to Dr. Bastian for use in two ways: firstly, 
as an adition to tubes whose contents were ripe for examination ; 
and, secondly, as an addition to the original saline solutions 
previous to their enclosure within the tubes, in the hope of thereby 
possibly shortening the long period of probation generally needed 
before recognisable living organisms could be found within the 
tubes. The first mode of testing its influence was carried out 
on a large number of tubes ripe for examination by adding a few 
drops of the freshly sterilised tyrosine solution to each tube when 
it was opened. The tubes were then immediately reclosed and 
replaced in the incubator for three to four weeks. When the 
contents of these tubes were re-examined after such an interval 
a. very considerable growth and multiplication of organisms was 
found to have taken place—thus tending, Dr. Bastian maintains, 
to disprove the two principal objections which had been urged 
against the original experiments—namely (1) that what were 
found were simulacra or pseudo-organisms ; or, as others believed 
(2) were dead organisms pre-existing in the solutions. In order 
to test the second possible influence of tyrosine, similar small 
quantities of the solution were added to a large number of tubes 
containing some of the same five sets of solutions, freshly pre¬ 
pared, with which other tubes were charged, sealed, and sterilised. 
After these tubes had been in the incubator three to four months 
many of them were examined, but no organisms could be found, 
and the small deposits were also more or less altered in character. 
This initial use of the tyrosine, far from acting as it was hoped, 
seems therefore to have been actually injurious and to prevent 
the formation of organisms. But the same materials were used 
in the preparation of the solutions, the tubes were treated in the 
same way, and their contents were examined in the same manner, 
so that objections urged by previous critics of Dr. Bastian's work 
must be, he considers, invalidated. The argument is that the 
absence of organisms now tended strongly to show that the 
organisms found in the first series were not likely to have come 
“ from an impure pipette or to have dropped from the atmosphere 
on to the microscope slip before the cover-glass had been applied,” 
these being the surmises hitherto adduced by critics. 
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LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :—Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays, 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Monday, Thursday and (OutPatients Saturday mornings); 
and Wednesday, Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m. ; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN’S HOMOEOPATHIC DISPENSARY, SHEPHERD’S BUSH 

GREEN, W. 

For the treatment of Diseases of Children only. Medical 
Cases daily, and Special Departments for—Eye, Monday; Ear 
Nose and Throat, Wednesdaj 7 ; Shin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., President. G. W. Budden, Esq., Hon. Treasurer. 
Dr. E. Petrie Hoyle, Hon. Sec. Telephone; Hammersmith 1023. 


To Contributors. —Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 

Krohn. With an Introductory Preface 
by Professor Dr. Wilms, znded. Royai 
8vo, pp. 196. (Bale. Net 8s. 6d.). 

Index of Prognosis (An) and End-Results 
of Treatment. By Various Writers. 
Edited by A. Rendle Short. 8vo, pp. 
578. (Simpkin. Net 21s.). 

Shipley (A. E.). The Open-Air Treatment 
of the Wounded. (The First Eastern 
General Hospital, Cambridge) Illus¬ 
trated. 4I0. swd., pp. 24. (Newnes. 
Net is.). 

Sylvan (Filip). Consumptio.n and its Cure 
by Physical Exercises. Cr. 8vo,pp. 224. 
(K. Paul. Net 3s. 6d.). 
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Allbutt (Sir Clifford). Diseases of the 
Arteries, including Angina Pectoris. 
2 vols. 8vo, pp. 546, 563. (Macmillan, 
Net 30s ). 

Andrews (Ewart S.). Alignment Charts. 
Cr. 8vo, limp. (Chapman and Hall. 
Net is. 3d.). 

Brooke (Gilbert E.). Aids to Tropical 
Medicine. 2nd ed. (Students’ Aid 
Series.) i2mo, pp. 242. (Bailliere. Net 
3s. 6d.; swd., net 3s.). 

Foster {Nellis B.). Diabetes Mellitus. 8vo. 
(Lippmcott. Net 12s. 6d.). 

Hirschel (Georg). Text-book of Local 
Anaesthesia for Students and Practi¬ 
tioners. Translated by Ronald E. S. 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
•ent to Dr. C. E. Wheeler, 
35, Queen Anne Street t Cavendish 
Square , W . 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

Ail advertisement and business 
communications to be sent to the 
M Manager ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. Grouleff, Sweden—Dr. 
Burford, London—Mr. Stewart, 
Richmond. 


BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revist. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian. La Homoeopatia.—Ind. 
Horn. Rev.—Horn. Envoy.—Med. 
Century.—Rev. Horn. Fran^aise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 


Eng. Med. Gaz.—L’Art Medical. 
—Annals de Med. Horn.— 
Hahnemannlan Mon. — Pacific 
Coast Jour, of H.—Journal 
B.H.S.—Calcutta Jour, of Med. 
—Le Propagateur de L'Ho- 
moeopatie.—Fr&n Homdopatiena 
Varld.—Journal of the American 
Institute of Homoeopathy.— 
Indian Homoeopathic Reporter.— 
La Critica.—The Homoeopathician 
—Iowa Homceo. Journal. — 
Homoeopathi sch Ti j dschrif t. 
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CONTENTS OF JULY NUMBER. 

Moods. 

News and Notes. 

Original Communications : 

Drug Pictures. The iEsculi. By John 
Clarke'M.D. 

Life’s Primal Architects. By E. Douglas 
Hume. 

Birmingham Homoeopathic Hospital. 

The Neuilly Hospital. 

The Children’s Homoeopathic Dispensary.— 
Annual Meeting. 

Society Meeting. 

British Homoeopathic Society. 

British Homoeopathic Association 
(Incorporated): 

Receipts from May 16th to June 15th, 
1915. 

Correspondence. 

Phases of Homoeopathy. 

Notifications : 

Dr. R. W. Barrow, Dr. Granville'Hey, 
Dr. A. Sandberg. 
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OCTOBER i, 1915. 


A NEW SESSION. 

In. October begins the winter’s work of Education 
* 

at the London Homoeopathic Hospital. This year 
our hopes cannot be high of post-graduate students, 
for as fast as a man qualifies in these days, opening 
after opening presents itself for war work at home 
or abroad, or to fill the vacancies caused by the war. 
We shall have the Missionary Students, whose willing¬ 
ness and eager desire to learn are in themselves a 
fine stimulus to teachers. They are by no means 
the least important of our pupils, and the pa'ns spent 
on them are well rewarded. In addition we suggest 
to our colleagues, overworked as they mostly are, 
that we can never know too much of Homoeopathy, 
and that their occasional attendance at the lectures 
of the Educational Course will encourage the lecturers 
and possibly be of some use to the hearers. This 
year the Burnett Course will be given before Christ¬ 
mas, not after, and Dr. Weir has already shown his 
ability to interest his colleagues and convert the 
doubters. Dr. Cronin Lowe gives the Inaugural 
Lecture at the London Homoeopathic Hospital, on 
October 13th, at 5 p.m. 

28 
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NEWS AND NOTES. 


New Zealand Homceopathy. 

Our colleague Dr. Stephenson hammers away with 
Homoeopathy in New Zealand and evidently with 
success. The Annual Meeting of the New Zealand 
Homoeopathic Association contains a record of a year 
of steady progress. Dr. Stephenson badly needs a 
colleague to help him, but meantime his courage and 
devotion never seem to flag, and while he is in Dunedin 
we can feel that we have truly a worthy representative. 


Chenopodium. 

'Chenopodium figures in our Materia Medica, but 
can hardly be called a much-used remedy. Ex¬ 
perience in the East seems to show that Chenopodium 
oil is an admirable remedy for Hook worm. Dr. 
Keith, of Singapore, prefers it to Thymol or Beta 
Naphthol. Ten minims given fasting is the dose for 
three successive mornings, or 16 minims, divided 
into three doses, taken at hourly intervals. It is also 
valued in Sumatra for other intestinal parasites. 
This use of course is not homoeopathic but will have 
an interest for us, seeing that the remedy is already 
not unknown. 


Succus Allii. 

Garlic is a remedy of some value in Homceopathy, 
but its local use in solutions of i in 4 seems to have 
a most decided effect in checking suppuration. The 
observations come from the Paddington Infirmary, 
and are by Drs. Cooke and Gabriel, and deserve 
record and imitation. Garlic has been praised as an 
inhalation in phthisis and seems to have a most 
marked power over the common germs of suppuration. 

Homceopathists and Public Appointments. 

It is always pleasant to record cases wherein Homceo¬ 
pathists receive Public Appointments, and we are 
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therefore very glad to state that Dr. C. S. Spencer 
has been made District Medical Officer and Public 
Vaccinator of No. 10 district, Ashton-under-Lyne 
Union. We all know our colleague and can con¬ 
gratulate the authorities on obtaining so good a 
physician. 

The Medico-Psychological Clinic. 

This institution, which should prove a centre for 
focussing many medico-psychological activities, is now 
well at work, and owing to the war the ravages of 
nerve strain are worse than usual. There is no doubt 
to the honest inquirer that the work of such a clinic 
is of the highest value and deserves all the support 
it needs—and needs at present especially. Seeing that 
Homoeopathy has a fine representative on the Staff 
in Dr. Jessie Murray and other sympathisers among 
the officials, some of our body may feel inclined to 
help the work. The Secretary is A. Gay, Esq., and 
the address Medico-Psychological Clinic, Brunswick 
Square, W.C. 


Gunpowder. 

Dr. John Clarke, who with his swift practicality 
was the first to adopt the use of Gunpowder from the 
Rev. R. Upcher’s original article on the subject, has 
now embodied the history and some of the experience 
of the properties of Gunpowder in a pamphlet which 
has reached us. It is clear and practical and has 
evidently a public ready-made, as newspaper comment 
has been frequent since Dr. Clarke’s article in the 
“ World ” for last January. The pamphlet has 
gravely upset the balance of one medical newspaper, 
but Dr. Clarke is familiar with that experience. The 
Homoeopathic Publishing Company are the publishers, 
and our readers will certainly find the work of great 
interest and use. 
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ORIGINAL COMMUNICATIONS. 


PTELEA TRIFOLIATA .* 

By Rudolph B. Rabe, M.D., New York City. 

This remedy, the hop tree or wafer ash, was brought 
to the attention of our school by Hale in 1868^ and a 
proving published in the Transactions of The..American. 
Institute of Homoeopathy for that year. This will 
be found on page. J57 and occupies about eighty-two 
pages. As with so many other remedies, the employ¬ 
ment of this one is comparatively rare, for the study 
\of materia medica is relegated to an unimportant 
position in this ultra-scientific age. 

In the practice of everyday medicine, diseases of 
the stomach and liver are of common occurrence and 
many functional disturbances at least, of these organs, 
can be quickly and successfully relieved by well-chosen 
remedies. It is in this connection that Ptelea trifoliata 
will be found worthy of study and reference to its 
published pathogenesis will disclose its marked 
homceopathicity to numerous liver cases. Of these 
many present the symptoms of fulness and soreness 
in the right hypochondrium, together with a soreness 
dragging when the patient lies upon the left side. 
Three remedies in the materia medica produce this 
sensation, namely. Magnesia muriatica, Natrum 
sulphuricum and the remedy under consideration. 
Magnesia muriatica, like all muriates, has dry and 
crumbly stools or knotty stools covered with mucus and 
blood. In Natrum sulphuricum on the other hand, 
diarrhoea is the prevailing symptom and this has 
a decided tendency to chronicity and is invariably 
worse in wet weather and in the morning on rising 
and moving about. The tongue is apt to be 
heavily coated a dirty greenish-grey, especially 
at the base. These few indications for the two 
remedies mentioned are sufficient to differentiate 
them from Ptelea as well as from each other. 

Ptelea is apt to be confounded with Nux vomica and 
both have a bitter taste in the mouth, but whereas Nux 

* From the Journal of the American Institute of Homoeopathy . 
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likes and thrives upon fats, Ptelea abhors them and in 
this respect at least, joins its near alphabetical 
neighbour, Pulsatilla. 

Diarrhoea and constipation alternate ii\ Ptelea. As 
an example of several cases cured during the past few 
years, the following will illustrate the curative action 
of Ptelea nicely : Mrs. H., age forty-two years, without 
children and never pregnant, presented a history of 
malarial fever twenty years before, controlled with 
Quinine, but followed by mild malarial attacks spring 
and fall ever since. Fifteen years before, she experi¬ 
enced an attack of appendicitis, for which she was not 
operated upon. For years she has complained of pain 
in the liver region. She has frequent attacks of mild 
jaundice, especially about the mouth and in the eyes 
slightly. The liver region is sore to touch, feels heavy, 
and she prefers to lie upon the right side. If she turns 
to the left side she experiences a dragging sensation. 
Constipation is frequent and enemata are used. The 
face feels hot, especially on the left side. After meals 
she bloats and often has a metallic, bitter taste. Her 
appetite is good, but with an aversion to fats, which 
cause nausea. The menses occur every twenty-three 
days, are moderate in amount and last but two days 
only. Liver normal in size. 

Naturally, in the light of the history of this patient 
and on account of some of her symptoms, Sepia 
suggested itself, but Ptelea was more specifically 
indicated and was given in the thirtieth potency, a 
single dose each night for one week. 

Immediate and general improvement followed and 
continued for about three weeks, during two of which 
Sac. lac. only, was given. Upon a slight return of the 
dragging sensation the remedy was now repeated in 
the twelfth centesimal potency, twice daily and brought 
speedy improvement with no return of the symptoms. 
Later on Sepia was prescribed for the menstrual con¬ 
dition. There has been no return of any of the 
symptoms demanding Ptelea, after a period of five- 
and-a-half months and the patient feels herself to be 
very well. 
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ARGENTUM NITRICUM (Ag. N.). 

By John H. Clarke, M.D. 

Clinical.— Acne (Syphilitic).—Diabetes. Duodenal 
ulcer. Dysentery. Haemorrhoids. Lumbago. Mucous 
colitis. Neuralgia, supra-orbital. (Esophagus, spasm 
of ; stricture of. Spermatorrhoea. Uterus, prolapse of. 

Characteristics. — Ag. n. was first prepared, by 
the Arabians. Introduced into practice by Paracelsus. 
After the short proving of the fifteenth centesimal by 
Hahnemann (1813), it was not proved until Dr. T. O. 
Muller proved it, and published one of the most 
learned treatises in medical literature in 1845 in the 
Austrian Journal under Watzke’s editorship (Hg.). 
Many provings have since been added. There are 
two errors in the text of the Diet. Mat. Med. p. 165, 
line 7 from bottom, “ spots ” should read “ spot ” 
—“ small spot between xiphoid and navel,” etc. 
p. 167, line 11 from top for “ > ” read “ < ”— 
“ Cough < evening and night.” In the introductory 
part of my article (p. 162, 1. 2), I have this remark: 
“ In allopathic practice the dyspepsia for which 
Ag. n. is given is < before food when the stomach 
is empty. The opposite condition is the leading 
indication in homoeopathic practice.” Ag. n., in 
fact, has both > and < by eating. “ Eating > 
nausea, but < stomach pains.”—“ Pain in abdomen 
as if sore ; with great hunger ; > after eating but a 
trembling sets in in its place.” This last strikingly 
suggests the “ hunger pains ” of duodenal ulcer, 
and I have given Ag. n. with great benefit in such cases. 
Again “ giddiness > ” after dinner is another Ag. n. 
symptom, and I cured rapidly a case of vertigo, which 
was > after lunch in an old man who had suffered 
from lightning pains for many years. Paraplegia 
very strongly calls Ag. n. to mind. I cured a very 
bad case of post partum paraplegia with Ag. n. 5. 
In Homceopathic World, January; 1909, I have 
recorded this with a number of other cases. 
proving of Ag. n. brought ouL symptoms referred 
to the prostate gland. The following case illustrates 
this clinically: Man, 63, sanguine temperament. 
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light eyes, who had warts on left forehead at hair 
margin, had enlarged prostate with difficult micturi¬ 
tion. “ Too frequent desire to urinate; sensation 
as if there was too little space for the urine to pass.” 
The symptoms of the proving are “ Urethra feels 
swollen ; inability to pass urine in projecting stream.” 
' Ag. n. 3X twice daily removed all the symptoms. 
Snmg nf thp pra yings o f Ag, n. were truly heroic. 
A student. 22, t ook ix trit. as much as would cover 
the point of a knife each evening on returning. There 
followed a graphic picture of the drug’s..action :— 
metallic styptic taste, like ink, immediately ; dizzi¬ 
ness before falling asleep; restless sleep ; dreamful 
with much tossing about and frequent dazed waking ; 
woke early in morning with flatulent rolling and 
rumbling in bowels, and sensation as if he must go 
to stool. Three diarrhceic stools at short intervals, 
the first papescent and copious, the other two scanty 
and of watery mucus, dark and fetid. Does not 
relish the usual breakfast (coffee and milk). The 
whole forenoon his limbs feel very weary and debil- 
tated ; as after a long journey, with great feeling of 
illness, dread of labour, drowsiness, chilliness; does 
not look well. No appetite ; frequent rising of air. 
•Feels chilly all over in evening (in the room). After 
second dose, diarrhoea in night ; six liquid brown 
fetid stools. Sweats with chilliness as soon as he 
got warm in bed. After waking, painful confusion 
in forehead ; this disappears after retiring—weary, 
debilitated, no appetite. Slimy tongue ; the papillae 
are enlarged, and on eating sore aching like a sore. 
Looks very old. Frequent emission of pale strong¬ 
smelling urine. Urine continues to drop out after 
the micturition is accomplished, with sensation as 
if the urethra were swollen. After third dose drowsi¬ 
ness and tossing about in night but no sleep. 
Palpitation. Sweat towards morning. Tremulous 
weakness in daytime accompanied by general prostra¬ 
tion and apathy. No appetite; food tastes like 
strajv. Weakness of lower extremities persisted 
. some days after the proving. This . was one of Dr. 
I. O. Muller’s provers. The symptoms are all 
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characteristic. Another of Muller’s proyerg* man,. 
32, who took a like dose had : a bitter, metallic, 
astringent taste “as of verdigris’’ causing nausea 
and retching ; could not get to sleep for fancies and 
“ images hovering before him ” ; then dreamful 
half-slumber for first part of night ; scarcely had 
he become quiet when he had to go to stool, with 
slight colic ; he had sixteen greenish fetid mucous 
discharges during the night which went off with a 
quantity of noisy flatulence. Great debility in day¬ 
time, even to exhaustion ; lumbar region felt as if 
beaten to pieces. Papillce about left margin of tongue 
became erect in the shape of erect reddish, painful pimples ; 
the tongue pained as if burnt; fauces and oesophagus 
felt burning and parched.—These provings have 
given keynotes for the use of the remedy. Guided 
by this symptom “ Abundant prominent papilla on 
the tongue, especially at tip,” W. S. Searle (N. A. J. H., 
April, 1871) cured with Ag. n. 3*. a young married 
lady, who had had several miscarriages and still¬ 
births and was evidently syphilitic, of a terribly 
disfiguring acne of the face, menorrhagia, with grind¬ 
ing, twisting ovarian pains extending to back and 
down thighs ; ceasing entirely at night and recurring 
at a varying hour in the morning and lasting all 
day; leucorrhoea and albuminuria. Under the 
remedy all vanished like a mist.—The green 
stools of the above proving have provided another 
keynote. Frank Kraft (Cleveland, Med. and Surg. 
Reporter, June, 1907) tells of a case of nightly colic 
with frequent discharges of green spinachy stools 
in a nursing infant, traced to over-indulgence in sweets 
on the part of the mother. The mother received 
Ag. n. and the baby was cured. Kraft gives the three 
distinctive colours of Ag. n. as green, blue and black. 
“ The teeth get black easily. Sores about the body 
may take in a black edge ; the tongue, though thickly 
coated with white, may be blue and hard and dry ; 
whilst green is the most characteristic colour of the 
stools. This will often distinguish it from Fer. in 
“ diarrhoea < from drinking.” Both have “ fluids 
run through him,” but Ag. n. stools are green. But 
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the stools, of Ag. n. are not exclusively green. Bloody 
mucus and shreddy membranes point to the condi¬ 
tion called “ mucous colitis.” I have found it of 
great use in many cases, particularly where there 
is distress in the left hypochondrium.—S. Van den 
Berghe (Homoeopathic World, January, 1909), 
records a characteristic case of Ag. n. diarrhoea in 
a school boy of seven. There was complete loss 
of appetite, no thirst, a soft stool on rising. Sub¬ 
sequently the condition grew worse, the stool coming 
at 5 or 6 a.m., and followed by another immediately 
before he departed for his class. Then the stools 
became more frequent and were mixed with bloody 
mucosities of epithelial debris sometimes greenish, 
always urgent and accompanied by noisy flatus 
driven out with force. Occasionally the stools were 
involuntary. The discovery that the boy had an 
extraordinary appetite for sweets before his illness 
came on led to Ag. n. 6 being prescribed, and a rapid 
cure resulted. But school-fright had doubtless as 
much to do with this case as the sugar and thus 
Ag. n. was doubly indicated. Van den Bergfie also 
cured a case of nocturnal enuresis with Ag. n. in a 
boy of 10 who was inordinately fond of sugar. —In the 
case of the first prover alluded to above, the weakness 
of the lower extremities persisted after all other 
symptoms had disappeared. In paraplegia from 
exhaustion, from concussion, from alcoholic excess ; 
hysterical and diphtheritic paralysis, and in spinal 
sclerosis Ag. n. has a place according to Kraft. A 
characteristic concomitant of Ag. n. symptoms and 
ailments is lassitude and trembling of the limbs.— 
The second of the two provers quoted above had a 
cough : “ during the day dry tickling in larynx 

inducing cough; several turns of dry,hacking cough.” 
After fourth dose,—“ paroxysms of dry cough at 
night, sometimes so violent that it induces vomiting; 
the chest is filled with mucus.” After fifth dose, 
“ cough and sweat at night.”—E. H. Van Deusen 
(H. M. March, 1903,) records this case : A child, 
2, had recovered from a laryngotracheatis. There 
remained a cough, convulsive, hoarse and gagging 
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occurring at i a.m., and lasting one or two hours 
in frequently repeated paroxysms. Several remedies 
were given fruitlessly. Then Op. 6 two drops on 
sugar gave a quiet night. Then the cough returned 
ii p.m., and lasted till i a.m. Ag. n. 3X gr. ii. in 
§ii of water ; at 6 p.m. and 8 p.m. with entire 
relief from the first dose. In the chronic laryngitis 
of professional singers Ag. n. is in the first rank.— 
Among the peculiar symptoms and sensations of Ag. n. 
are headache with chilliness. Mental exertion = 
pain in the head. A cool wind passes from right 
frontal eminence to right eye. Aching in the head 
with sneezing. Burning pains. Digging pains. 
Pressing pains. All-day headache. Headache < by 
strong and agreeable odours. Confusion in head 
> by eating. Pains fly about : right forehead, 
bone of left forehead, right wrist ; occiput and frontal 
protuberance. As if a board before left ear. Tickling 
as from a feather in the throat. Sensation as if 
a stick in the throat. Nausea resembling hunger 
(hunger-pain). Wakes with sensation of heavy 
lump In region of stomach. Gnawing in stomach. 
Stinging in liver. Sensation of a ball ascending 
from abdomen to throat. Sensation in urethra as 
if a fluid running from behind forward. As if a 
splinter' had been pushed in urethra. Attacks of 
suffocation on waking as if a cord or iron band were 
around chest. As if period were coming on. As if 
bones were loose in sacro-iliac synchondroses. As 
if a spider’s web were on left forehead and cheek. 
Pains which increase and decrease slowly. The 
sacral and pelvic bones are the seat of many pains.— 
The debility of Ag. n. is profound and is mental 
as well as bodily ; the least mental effort = headache. 
— Ag. n. has many dreams and Boniface Schmitz 
{Jour. Beige d’H., 1876, v. iii., p. 99), gives this case : 
A girl became insane after witnessing the sudden 
death of her sister at a ball. Among her symptoms 
were “ visions of serpents,” and this led to Ag. n. 3 
begin given with complete success. Kraft mentions 
dreams of the dead ; that he is carrying them up 
and down stairs ; and he mentions one case in which 
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the patient had this dream for three weeks.—Some 
leading conditions are: < when angry: “ when 

he becomes angry be becomes vehement, and pain 
in the head comes on ; cough, pain in the chest and 
weakness follow this anger. The anxiety that he 
has from these circumstances will bring on complaints ” 
(Kent). Thinking intently or mental exertion = 
headache and makes vision <. Intolerance of tobacco- 
smoke. “< After lunch” led me to the cure of 
a case of vertigo with this modality. The repertory 
gives it vertigo < after dinner. Ag. n. has many 
symptoms > by eating, especially nausea ; and con¬ 
fusion in the head. Coffee < confusion in the head. 
Strong and agreeable odours < headache. Head¬ 
ache is < in open air ; < on waking ; < in afternoon ; 
< bv least motion; in warmth. Infra-orbital 
neuralgia < in winter ; eye symptoms are < in warm 
room ; < near a fire ; > in open air ; < by straining 
eyes. The sore throat is < by drinking cold water 
and by empty swallowing. Diarrhoea is < by drink¬ 
ing—“ drinks run through him.” There is a cough 
which is < in the day time. The pains in the back 
are < at night < when sitting, > when stretching 
the spine. The back pains give a very good picture 
of many cases of lumbago. Ag. n. is suited to women 
at the climacteric ; to young widows suddenly bereft. 
—A writer in Medical Century (November, 1913), 
calls attention to a point in the dosage of Ag. n. 
He had been unsuccessful in some gastric cases in 
which Ag. n. was apparently indicated when giving 
it in either potencies or 3X tablets. He then pre¬ 
pared a 1 per cent, aqueous solution and gave three 
to five drops of this in a little water every two or three 
hours, with speedy relief to indigestion symptoms. 
It. will be necessary to use distilled water for these 
solutions.—Dr. Collard (Le Prop, de l, ’H., January, 
1914), relates the case of a woman who had long been 
treated for attacks of hepatic colic frequently recurring. 
She vomited everything she took. Every time she 
swallowed any food it seemed to fall into the stomach 
on an ulcerated surface. She had the skewer-like 
pain (la douleur en broche), pain provoked by pressing 
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at the level of the epigastrium and radiating into the 
back. The headache was > by pressure, or by tying 
a bandage tightly across the forehead. Bis. 6, Carbonate 
of Bismuth, crude, Phos. 6—all failed to help. Ag. n. 
30 cured rapidly. The vomiting ceased, never to 
return. 

Relations. —An occasional dose of Pul. favours 
•the action of Ag. n. in ophthalmia. Compare: 
Effects of shock or grief, Aco., Ign., Opium. Cough 
from anger, Ant.t. Effects of apprehension, Ana., 
Gel. Craving for cheese, Lyc. (but with Lyc. grati¬ 
fication = sickness). Liquids run through him Fer. 
(but with Ag. n. the stools are apt to be green). < 
from ice-cream, Ars. Ringing in ears and deaf¬ 
ness. Na. sa. Brain feels full, Scu. < afternoon, 
Lyc. < waking, Na. m. Pressure deep in brain, 
Bac. (“ deep in ” headache). Pains increase and 
decrease slowly, Stn. Gnawing at stomach, Act. r. 
(gnawing as from rats). Silver sensations, Nt. x. 
Locomotor ataxia, Aim., Almm., Ox. Ac. 

Causation.—A nger, grief, shocks. 

CRITICAL ANALYSIS IN MATERIA MEDICA : 

Finding the Curative Remedy by an Analytical 
Procedure which Approximates in Accuracy the 
Analytical Work of the Chemist.* 

By Guy Beckley Stearns, M.D., New York. 

Give a chemist a solution of unknown metallic 
salts, and he will treat a portion of it with certain 
reagents in order to precipitate one group of metals. 
Other portions, treated by other reagents, will preci¬ 
pitate other groups. These precipitates are treated 
for the purpose of separating the different metals from 
one another until the unknown solution is resolved 
into all its component parts. This can be done because 
he understands the law of chemical attraction whereby 
elements form chemical unions, and because he knows 
how all the elements react to one another. 

* Read before the Bureau of Materia Medica, I.A.H., 1914. 
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Chemistry is considered an exact science because 
two or more men utilizing the same degree of skill and 
care will arrive at identical results. 

In medical science, nothing could be more desirable 
than a method whereby the best therapeutic measures 
could be selected with equal exactness. 

What makes such a thing possible is a definite law 
of relationship between human beings and the materials 
which have therapeutic value, just as there is a law of 
relationship between the elements in chemistry. 

Biology demonstrates a physiological law which 
fulfills all the conditions for* exact therapeutic selection. 

Viewed broadly, all living things have a certain 
adaptability. 

The cactus plant can be kept for months in a dry 
closet and yet retain vitality enough to root, when 
put in favourable surroundings. 

A variety of fish exists which dries up in the mud 
during the dry season, and regains its activity with the 
return of water. 

Man has a wide range of adaptability. He can 
travel from the torrid zone to the polar region, and his 
blood will register the same degree of temperature. 
He can accustom himself to poisons so that what 
at first would be a lethal amount causes him very little 
harm. He can be infected by injurious germs and 
develop a resistance against them so that they are 
destroyed and thrown out of the body. These and 
thousands of facts demonstrate the following law : 

All life, within certain limits, has power to resist 
destructive influences so as to maintain physical and 
functional integrity. Each substance or condition 
which affects life causes a reaction different from that 
caused by every other substance or condition. 

Here is a duplicate of what makes chemical analysis 
possible. 

In the place of the law of chemical attraction is the 
law of vital reaction, and in the place of elements, each 
of which has its own kind of behaviour towards the 
other elements, are the influences affecting life. 

It is necessary only to study man in relation to this 
law to develop an exact method of therapeutics. In 
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illness, the organism is in a state of reaction against 
some adverse condition. If the power of reaction is 
great enough, the individual regains perfect health ; 
if insufficient, chronic illness or death results. 

The signs of disease, therefore, such as fever, pain, 
are not merely evil things to be gotten rid of, but they 
are the result of nature’s reaction, her attempts to 
cure, and are to be studied so that nothing be done 
to hinder the reaction of which they are the result. 

It is usual to consider the effect of an infection as 
disease, and as something altogether different in 
principle from the effect of'a drug. But the reaction 
of the organism against each has identical import. It 
is the recoil of the elastic force we call life, back to 
its normal tension, and is a curative effort. 

To select, in accord with the law of reaction, thera¬ 
peutic measures for a case of illness, one should first 
remove, as far as possible the causes of the condition. 
Then, surround the patient with conditions, such as 
heat, cold, moisture, which are most favourable to the 
particular reaction nature is establishing ; finally, 
select the drug which causes the nearest similar 
reaction to that which is already occurring, in other 
words, the drug that causes symptoms similar to those 
present in the patient. From the standpoint of reason 
and logic, this conclusion is inevitable. From the 
viewpoint of experience, the results prove the method. 
The principle is as simple as the words that express it, 
blit the technique for selecting the curative remedy is as 
exacting as that employed by the chemist. 

Accurate knowledge of two factors must be gained ; 
one factor is the kind of reaction being established in 
the patient’s organism, and the other is the kind of 
reaction caused by each medicinal substance. Most 
failures arise from inadequate knowledge of these 
two factors. We cannot always identify the drug 
that is causing a reaction by observing only the most 
obvious results of that reaction. Many drugs cause 
diarrhoea, but the presence of diarrhoea alone is not 
sufficient data on which to determine which drug 
caused it. 

Accompanying the principal effects of the reaction 
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of a drug are alterations in sensation, conditions which 
aggravate and ameliorate, as well as other symptoms, 
e.g., in Byronia, the reaction that causes the diarrhoea 
is worse in the morning, in hot weather, and from any 
motion. In Arsenic the diarrhoea is worse after eating 
or drinking and is accompanied by weakness, rest¬ 
lessness and thirst for small amounts at frequent 
intervals. In Sulphur, the diarrhoea is offensive, 
comes on usually at 5 a.m., and the patient is apt to 
ha\e colic before the stools. 

Thus, the factors which determine the choice 
between one drug and another lie not in some specific 
result like diarrhoea, but in the sum total of functional 
changes and modalities which accompany the diarrhoea. 
The diarrhoea itself is important as an indication, only 
if it is peculiar or different from that caused by other 
drugs. The more peculiar a symptom, the more apt it 
is to characterize the reaction of some single drug, 
while the more common it is, the more it characterizes 
the genera] reaction of a group of drugs. 

When one is for some time under the influence of 
a poisonous drug, pathological changes occur in the 
tissues. The more profound the effect, the nearer this 
change comes to complete death. Therefore, the 
pathological changes in a disease are the least useful 
indications for finding the curative remedy, as they 
represent not reaction, but the last result of reaction. 
At best, the diagnostic and pathological findings can 
only suggest the type of reaction which is going on in the 
patient, and this in turn can only suggest a type or 
group of remedies. 

It is not enough to be a good pathologist and 
diagnostician; one must observe every peculiar 
symptom that occurs in the sick, and every change 
which occurs in relation to the body, as a whole, to its 
surroundings. To make the analytical method 
practical, certain definite rules must be followed. 
Otherwise, the points that determine the reaction- 
picture will often be missed. 

The investigation must be exact and searching along 
the following lines, and every point must be recorded. 

Get the patient’s own narrative, noting the 
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symptoms exactly as they are given, and by questioning 
bringing out all the conditions which aggravate or 
ameliorate the symptoms, such as position, motion, 
time of day. Note the character of sensations, their 
location, if they are constant or changeable, when they 
first appeared, and if there was any definite cause for 
the appearance of the illness or any of its manifes¬ 
tations. Get all the facts in chronological order, not 
only for the present illness, but of every sickness the 
patient has had. Inquire minutely into heredity, 
locations affected, colour of affected parts, secretions. 
Having noted all symptoms and modalities belonging 
to every part of the body, take up the reactions of the 
body as a whole. 

The questions should be put something like this : 

Do you, regardless of any local symptoms, feel 
better or worse at any time in the twenty-four hours 
or at any season of the year ? from heat or cold, open 
air or close room, changes of weather, dry or wet 
weather, windy or stormy weather, bathing after 
sleeping, from any position of the body, motion, jarring, 
pressure or touch ? ability or inability to perspire, 
aggravation or amelioration from sweat ? condition 
of appetite, cravings or aversions, relief or aggravations 
after eating ? thirst ? character of menstruation ? if 
worse before, during or after menses ? acuteness of the 
senses in general; sensitiveness to pain, to light, to 
sound ? character of sleep and dreams ; side of body 
affected ? 

And last, but not least, changes in the mental state 
should be noted; such as irritability, restlessness, 
sadness, hurry, loquacity, indifference, suspicion, 
phobias, delusions, delirium, suicidal thoughts. Add 
to the foregoing everything which the physical 
examination, the microscope and other diagnostic 
procedures reveal, and the case is ready for analysis. 

If one is familiar with the reaction phenomena of a 
large number of drugs, the data obtained as above 
are often sufficient to enable him to find the curative 
remedy. This is possible in the same way that it is 
possible for the chemist to recognize some well known 
substance by its physical appearance alone. 
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To make the analysis, select from the record the 
most striking symptom and write from the repertory 
the list of drugs that cause it. Take the next most 
striking symptom and write the list of drugs common 
to both. Usually a third characteristic can be taken 
and the elimination carried still further. This will 
leave but a comparatively small group of drugs, among 
which the curative remedy can be found by comparing 
the symptoms of each with those of the patient. 

A word as to peculiar symptoms. These are such as 
are not diagnostic : thus, dryness of the mouth without 
thirst is peculiar; movement of the alae nasi is not 
unusual in pneumonia, but when occurring in other 
than respiratory conditions it is a striking characteristic, 
marked indifference in one usually enthusiastic would 
be a most useful mental characteristic. 

To illustrate the principal points and the methods 
of analysis, a case is presented. The patient, a woman 
of 38. Heredity not significant, childhood normal 
and accompanied by usual children’s diseases. First 
menstruation at 13. Menses always late and scanty. 
At 31, a persistent cough, cured by going to the 
mountains. At 36 she began to have lameness in the 
right shoulder. Afterwards other joints became 
affected and there was a well defined case of arthritis 
deformans, affecting principally hand, wrist and ankles. 
Diagnosis was based on characteristic tendency to 
dislocation because of wasting of the articular cartil¬ 
ages ; urinary and other findings not significant; could 
use hands but little and could hobble with difficulty 
about half a block. 

For analytical purposes the following facts were 
obtained : 

1. Sensitive and repressed. 

2. Diffident even before a child or her husband. 

3. Menstruation always late and scanty. 

4. Sensitive to cold. 

5. Aggravation by cold bath. 

6. Craves sweets. 

7. Aversion to fats. 

8. Early waking (4.0 a.m.) 

9. Better from exercise. 

29 
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10. Position in sleep, on back with limbs stretched 

out. 

11. Had lost flesh. 

12. Cough seven years ago, which was worse in open 

air. 

13. Worse after midnight. 

14. Loose cough. 

15. Expectoration, white, lumpy. 

16. Parts affected, shoulders, hands, ankles, feet. 

17. Soreness of parts affected. 

18. Weakness of parts affected. 

19. Has lived in basement (dampness ?). 

Of those nineteen facts, those which are most 
characteristic and which typify the patient’s reaction as 
a whole, in contradistinction to any organ or part, are 
Nos. 1, 3, 4, 5, 6, 7, 9, and io. Among symptoms of 
the highest value are those affecting the menstrual 
function, so “menstruation late and scanty” was 
taken as a starting point. Twenty-two remedies 
commonly affect the organism in that way as follows: 
Amm. carb., CAUST., cocc., CON., cup., DULC., 
Ferrum, GRAPH., hep., ign., KALI CARB., LACH., 
LYC., MAG. CARB., NAT. MUR., nux. mos., phos., 
PULS., sabad., SEP., sil., SUL. 

Forty-three remedies cause sensitiveness, of which 
eleven appear in the above list : Caust., cocc., kali 
carb., lach., lyc., NAT. MUR., phos., PULS., SEP., 
SIL., sul. 

If the curative remedy has been proven, it must be 
in this list. Comparing the remedies which cause 
the remaining symptoms with this list, the following 
appear: Desire for sweets; kali carb., LYC., nat. 
mur., sep., SUL. 

Aversion to fats : Nat. mur., PULS., SEP., SUL. 

Relief from motion : lyc., puls., SEP., sul. 

Sleeps on back : Phos., PULS., sul. 

Sulphur leads all the others, with Natrum mur., 
Pulsatilla and Sepia closely related. A study of the 
materia medica showed Sulphur to correspond more 
closely than any of the others and it was given to the 
patient. The first prescription was the im, Boericke 
and Tafel, which was repeated after several weeks. As 
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CLINICAL CASES. 


improvement ceased, the higher dilutions of Skinner 
were used. 

In a year, after five prescriptions had been made, the 
patient was dancing the tango and in sixteen months 
was climbing hills and walking all around the country. 
The hands remained deformed, but the joints lost 
their soreness and the strength returned. Twice since, 
there has been a slight relapse, one of which Sepia 
controlled and the other Hepar suiph. 


CLINICAL CASES.* 

Head rolling from side to side ; face as white as 
the pillow; cold, clammy sweat covering the body ; 
discharges profuse, and passing through several 
diapers with the ease of water; every symptom 
betokens a speedy departure unless helped immediately. 
Camph. 3 cured.— Dr. C. T. Harris. 

Cholera infantum, with coldness of body, blueness 
of nails and lips, cold sweat on forehead and upper 
part of chest, with icy-cold feet. Camph. 200 cured 
promptly.— Dr. C. C. Smith. 

Cerebral irritation. Boy aged two and one-half ; 
fleshy ; light hair and complexion ; blue eyes ; when 
sleeping, subject to scalp-sweat (Calc.) ; fretful; 
fever and hot head ; was suddenly seized with con¬ 
vulsions with froth at mouth, the eyes rolled up, 
rolling the head from side to side ; increased heat of 
the whole head. After convulsions child screamed 
fearfully, with dilated pupils ; great agitation, with 
convulsive motions of the limbs ( Verat. vir.), head 
and trunk. The head was very hot, and the child 
grasped at one’s clothing in a frightened manner ; 
pulse rapid. Cic. 200 which relieved all symptoms ; 
some quiet sleep ensued; cured with a few doses.— 
Dr. H. V. Miller. 

(The Cic. in this stands for Cicuta virosa.) 

Boy aged eight; when at school, suddenly grasped 
his knee with his hands and screamed fearfully; 
immediately he was seized with convulsions and 

* From the Homoeopathic Envoy . 
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insensibility, the head being permanently retracted. 
There was high fever ; vomiting ; dilated pupils ; 
double vision; ashy paleness of the face, one 
diarrhoeic stool, and then constipation. Cicuta vir. 
once in two hours to once in twenty-four hours. 
Cured in four days.— Dr. J. T. Baker. 

The case of a child twelve years old, in the hands 
of Dr. Beckwith, exhibited the following symptoms : 
Trismus ; legs and arms flexed and rigid ; abdomen 
distended and muscles very rigid ; spasms every half- 
hour. On the eighth day after attack, after deep 
cauterization and the administration of several 
remedies, without avail, the case was seen by Dr. 
Earnest, who prescribed Cic. vir. 3#., from observing 
the following indications: Edges of the tongue 
covered with small ulcers, surrounded by a white 
deposit; tonic spasms of oesophagus ; paleness of the 
face during the spasm. Improvement followed in 
twelve hours, and continued until the boy was 
perfectly well. 


LETTERS FROM THE FRONT, No. 1. 

[We print below extracts from a letter from our 
colleague, Dr. F. Wheeler, with the Forces at the 
Dardanelles. We hope it may prove the first of a 
Series.— Editor.] 

From Lieut. F. J. Wheeler, M.O., 

2nd Hampshire Regiment, 

88th Brigade, 29th Division, 
Mediterranean Expeditionary Force. 

17.8.15. 

Dear Dr. Wheeler, 

I thought you would like a few lines from me,— 
some of the following may possibly interest readers 
of the Homoeopathic World. 

I left England on the H.M.H.S. -; 50 doctors 

and 500 orderlies, pur first stop was Malta, where we 
spent a few hours on shore. Most interesting place. 
I visited the Saluting Battery, the Palace, the Chapel 
of Skulls, and the Cathedral, where are buried 167 
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Knights of St. John. In addition I managed to pick 
up the necessary thin drill clothing for the East. 

From Malta we came straight out to-. I was 

sent off at a minute’s notice to this place. I landed 
early, 6 a.m., had a walk of twenty-five minutes 
along the sea shore to join the regiment I am with. 
My predecessor was killed by a shell a few days before. 
The doctor before him was wounded. There isn’t 
a spot on this particular part of the earth that isn’t 
liable to be hit with shell ! For a few days I was 
living in a hole in the cliff; no billets, only “back 
to the land.” It is a wonderful change living in a 
hole in a limestone cliff. Above our head the great 
guns were placed. When these were fired a shower 
of powdered limestone and sand came down on us. 
What with sand in your food and drink, and flies 
in thousands, life is none too happy. The flies are 
abominable. They congregate in your food and it 
is difficult to avoid eating a mouthful at times. 

The sea was at the foot of our cliff and occasionally 
I got a bathe. I bathed one day with shells flying 
overhead from sea to cliffs. That I didn’t object 
to so much as when a few days later a number of bullets 
came flying round. I decided to change my bathing 
place. However, the next few days a number of dead 
mules and horses came floating down. The stench 
from these was vile. Before I could renew my bathing 
we were moved up to the trenches. 

It is left to the Medical Officer to fix up his own 
Aid Post, that is, the first dressing station near the 
firing line. I looked at the previous spot which 
had been used before, then at my predecessor’s grave, 
at the number of fallen shells and finally decided 
to fix upon a new spot. That I did in a reserve 
trench. During a certain attack at night I got a 
few wounded in. I think no one who has not experi¬ 
enced it can realise what a night bombardment 
really means. The rattle of machine guns, and the 
fearful crashes from the big guns, together with shells 
flying around, are simply nerve destroying. I really 
wondered once or twice whether my dressing station 
would be blown to atoms. We have again moved, 
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and I am living in a ravine. I have to go through 
the trenches three or four times a day to see the 
sick, &c. I had the interesting experience of being 
in a trench only twenty yards from the Turkish 
trenches the other day. I hope to write you more 
fully some time. 

Sincerely yours, 

F. J. Wheeler. 


KALI MURIATICUM, KALI PHOSPHORICUM, 
KALI SULPHURICUM.* 

By Wallace McGeorge, M.D., 

Camden, New Jersey. 

The indications for three of Schussler’s Tissue 
Remedies to be emphasised, and to which other indi¬ 
cations can be added at convenience, are : Kali mur. 
is useful in croup, diphtheria and in chronic joint 
affections ; Kali phos. in brain and spinal lesions, 
and acute rheumatism; Kali suiph. in diseases of 
the skin and chronic complaints of the respiratory 
organs. 

Among the mineral remedies the mecurial prepara¬ 
tions were formerly the favourites. Now it is more 
likely the potash group are oftener prescribed. Kali, 
mur., Kali phos., and Kali suiph. have been assigned 
to me, and I will now briefly give you some indications 
for their use. 

“ Kali muriaticum is chloride of potash, and should 
not be confounded with chlorate of potash.” Dr. 
Geo. W. Carey writes : “ The clinical symptoms of 
Potassium chlorate, of which we have provings by 
Martin and Tully, are deemed sufficiently similar 
to those of Kali muriaticum, Schussler’s tissue remedy, 
to be included herein.” Hering writes in his Guiding 
Symptoms : “I am not sufficiently expert to say 
who is correct, but what I have written about this 
drug or salt I know to be true.” 

In headache, with thick white coated tongue, or 
hawking of thick white mucus, Kali mur. is helpful. 

* Read before the New Jersey State Homoeopathic Medical Society* 
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In bronchial affections, when there is an accumula¬ 
tion of mucus on the lungs, with wheezing or whistling 
sounds in the chest, Kali mur. will relieve in a few 
hours. In chronic cases, the effect is slower, but none 
the less permanent. It is good, very good, in clearing 
out the nasty, sticky secretions in the respiratory 
organs. 

Carey says Kali mur. is “ the chief remedy in diph¬ 
theria, and if given early, in alternation with Ferrum 
phos. in a majority of cases, it will be all that is needed. ” 
He recommends a gargle (ten or fifteen grains in a glass 
of water) to control the plastic exudation. “ In 
fourteen cases Kali mur. rapidly made a change, the 
whitish grey exudation being diminished, shriveling 
and coming away with gargle and mouthwash.” 

In chronic cystitis, with discharge of thick, white 
slimy mucus, it follows well after Chimaphila, and 
frequently completes the cure. In some of these 
troublesome cases, with thick, gelatinous exudate, 
adhering to the bottom of the vessel, after Pipsissewa 
and Arbutus have done what they could Kali mur. 
will help greatly, sometimes complete the cure and 
make the long-suffering patient feel grateful. 

It is said to be a specific in gonorrhoea and in 
orchitis, from suppressed gonorrhoea, but Cannabis 
sativa, 30 in the first named disease, and Pulsatilla 
or Clematis in the last named trouble have helped 
so many times, I have not prescribed Kali mur. 
for either of these miserable conditions. Carey says 
Kali mur. is the principal remedy in gonorrhoea, 
when there is swelling of any of the parts, with a 
discharge of thick, white or yellowish white pus. 

In leucorrhoea with thick, milky-white, non¬ 
irritating discharge, and in ulceration of the os and 
cervix uteri, with similar secretions, it will work well. 

It is good in rheumatism of any part of the body 
where there is swelling, if the tongue is white coated. 
I have found it more useful in chronic rheumatism 
and swelling of the joints—notably the finger joints 
we so frequently see in elderly people. I usually 
give a tablet of the sixth potency every three hours, 
and have observed that it first relieves the heat in 
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the joint, next the pain, and lastly but more slowly 
reduces the hardened concretions. It is a safe remedy 
to give continuously, for days and weeks, to overcome 
the stiffness in these enlarged joints and then to soften 
them somewhat. In acute inflammatory rheumatic 
conditions, Bry. 2 or Bry. 3 will work more quickly. 
Kali mur. is good in glandular swellings, but Mercurius 
solubilis, in the high potencies, acts quicker. 

In catarrh, extending to the Eustachian tubes, 
and in deafness from inflammation and closure of the 
Eustachian tube, Kali mur. is very useful. For 
absorption of fluids in the pleura it comes next to 
Sulphur according to Nash. As Sulphur high has 
always cured my cases, I have had no opportunity 
to try it. 

Farrington says it is just as efficient an antidote 
to Mercury as Potassium iodide when the mercurial 
poison has developed a sort of scorbutus, and the gums 
are spongy, soft and bleed easily ; when there are 
ulcers of an aphthous character in the mouth and 
throat, and fetor of the breath. 

In asthma, accompanied by constriction of the 
chest, which is relieved as soon as the patient can 
expectorate, Kali mur. will do nicely. Cadmium 
is better when the constriction is in the oesophagus. 
Cactus is oftener indicated when the constriction is 
around the heart or chest, but it is good in constriction 
of any of the internal organs. 

The modality of being worse after eating fats, 
pastry, or any rich food, reminds of Pulsatilla. The 
aggravation from motion, which increases all the pains, 
resembles Bryonia. 

Kali phosphoricum is a wonderful remedy for the 
business man who uses his brain constantly, and 
takes very little exercise. Good in brain-fag. Carey 
says : “ Kali phos. is the most wonderful curative 
agent ever discovered by man, and the blessings 
it has already conferred on the race are many. When 
physicians everywhere fully understand the part 
this salt plays in the processes of life it will do as 
much as can be done through physiology to make 
a heaven on earth.” “ Let the overworked business 
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man take it and go home good tempered. Let the 
weary wife, nerves unstrung from attending to sick 
children, or entertaining company, take it and note 
how quickly the equilibrium will be restored, and 
calm and reason assert her throne.” 

When secret society men, who “ are going through 
the chairs,” become nervous and fearful of breaking 
down, and are unable to deliver their charge, Kali 
phos. will put new life into them, and enable them 
to pass this ordeal creditably. On March 20th, 
I gave Kali phos. 6 x to a clerk suffering from brain¬ 
fag and dread of breaking down in his ritualistic 
work, a dose three times a day. April 10th, when 
he returned he reported great relief, says his head is 
better, his thoughts are clearer, he can do his work 
better, in his office and enjoys his part in initiations. 
All the fear, the diffidence he had when he came for 
treatment, are gone. 

In rheumatism, Kali phos. resembles Rhus in being 
relieved by gentle exercise, while Kali mur. is like 
Bryonia, in aggravation from motion, no matter 
how gentle. 

Kali phos. is good in paralysis of any part of the 
body, partial paralysis, hemiplegia, facial paralysis 
etc. When Nux fails you turn to Kali phos. It 
is also recommended in creeping paralysis of the 
vocal cords, causing loss of voice, but I have relied 
on Causticum, Hahnemann’s antipsoric and it has 
served me well. But then Causticum is in the potash 
group. If the other symptoms of the case were covered 
by Kali phos. then Kali phos. should be administered. 

Dr. I. Martine Kershaw’ of St. Louis, recommends 
this salt in spinal neurasthenia, in spinal anaemia 
from exhausting diseases such as diphtheria, in reflex 
paraplegia with gnawing pain, aggravated by rest, 
but most manifest on beginning to move about, 
resembling Rhus. 

We have cited Kali mur. as being so useful in diph¬ 
theria but when we have extreme exhaustion or 
prostration after diphtheria, nasal speech, paralysis 
in any part of the body, as sequelae to diphtheria, 
Kali phos. is the remedy to give our patients. 
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Hering quotes it as being useful in obstinate enuresis 
and in incontinence of urine from paralysis of the 
sphincter. 

Raue, in his Annual for 1874, says Kali phos. acts 
upon the spleen, and is good in scurvy, in typhus, 
and in putrid states. 

In closing on Kali phos. let me remind you that 
Kent says Kali phos. often cures a peculiar symptom 
and a very unpleasant one for the patient and those 
who have to live with her—horribly offensive odour 
of the leucorrhoea, so penetrating that the whole 
room smells of it. Hepar sulphur also cures putrid 
offensive odour of the vaginal discharge, but not in 
as marked degree as Kali phos. 

Kali sulphuricum. Kali sulph. is a wonderful 
skin remedy. We have no other medicine that will 
open the pores of the skin as permanently as this 
one, yet Aconite will make the patient sweat quicker. 
In dryness of the skin, from suppression of the eruption 
in measles or other eruptive diseases, Kali sulph. 
is the remedy par excellence. In dryness of the skin 
from debility or general weakness, Arsenicum in the 
higher preparations will be the better choice. 

Raue says Kali sulph. acts upon the epithelium 
and epidermis. In cystitis with discharge of yellow, 
slimy matter from the ufethra, in the third stage of 
the inflammation, it is useful. In Kali mur. the 
discharge is thick and white. 

It is good in chronic catarrh if Pulsatilla does not 
cure. Also in bronchitis, in whooping cough, and 
in chronic pneumonia, where there is much rattling 
in the chest. The mucus in the chest becomes looser, 
and the rattling ceases. 

In epithelioma of the face, in alopecia, in rheumatic 
fever, in rheumatism from getting wet, in whooping 
cough in the last stage, Kali sulph. should be con¬ 
sidered and if the other symptoms present are similar, 
it can be given without hesitation. 

Nash says it resembles Pulsatilla in a number of 
its symptoms, and being a deeper acting remedy 
is useful to complement .that remedy. He cites the ( 
following similarities : First, yellow or greenish dis- 
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charge from mucous membranes. Second, evening 
aggravation of fever symptoms. Third, amelioration 
in open air. Fourth, rheumatic pain in joints or any 
part of the body, of a shifting, wandering nature. 
Fifth, aggravation in a heated room. Sixth, loose 
cough with rattling of mucus. 

Hering recommends it highly in cases of ivy poison¬ 
ing (Rhus tox.) when the patients have been troubled 
with it for months. The sense of taste and smell 
have been restored from its use, and it has been 
found useful in catarrh involving the antrum of 
Highmore. 

In sores on the skin, exuding a thin, yellow, watery 
matter, in dry, hot and burning skin, in scarlet fever, 
measles, variola, when the rash has been suppressed, 
it is useful. It aids desquamation in eruptive diseases, 
and helps in the formation of new skin. 

Finally in many old cases of redness and dryness 
of skin, in eczematous or erythematous troubles 
when the patient is not pleasant to look at, in dry, 
scaly, red appearance of the face, arms and hands. 
Kali sulph. will help many, many times. 


X* 

,_ yu TYRic Acid. —The following are in general some of the 
pr over s’ symplons; they are expressive of the drug’s action and 
summarise very briefly its effect on the healthy human body: 

(1) Great mental worry and a desire to commit suicide. 
(2) Marked sleeplessness and tossing about in sleep with 
aggravating serious belly cramp. (3) Astonishing production 
of gas, very foetid, which generally precedes stool. (4) Stool, 
in small lumps, great straining. (5) Offensive foot sweat com¬ 
plained of a great deal. (6) Marked backache and extremely 
tired feeling in back below region of kidneys. (7) Symptoms of a 
pronounced neurasthenia, more truly psychasthenia. (8) Pains 


in the abdomen below umbilicus a strong feature. (9) Great 
passing and belching of gas and complete disgust for food. 
(10) Crumbling of the nails. (11) All the symptoms are 
aggravated at night. j 

The provers were on this remedy for many weeks and I can 
fully vouch for the accuracy of my statements. This remedy 
has few equals in many ways. The dose given was 3# every 
two hours.—D. MacFarlan, M.D., Philadelphia. 
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HOSPITALS AND INSTITUTIONS. 


SOUTHPORT. 

[We have great pleasure in printing this appeal.— 
Editor.] 

Dear Sir (or Madam), 

The increasing need for further accommodation for 
Wounded Soldiers has induced the Committee of the 
Cottage Hospital in Fleetwood Road to place fifty 
beds at the disposal of the Military authorities, and 
arrangements are now being made for this extension— 
which obviously involves many changes, and entails 
considerable anxiety and expense on the Officers 
and Committee. 

The urgently-needed Motor Ambulance has been 
generously given to the Hospital by Colonel Gresham 
and it has already effected the removal of patients 
from Aintree to Southport. 

The absence of a large room for the use of the soldiers 
as a combined Day and Dining-Room has been seri¬ 
ously felt, and the lack of this accommodation becomes 
increasingly evident as the number of patients is 
augmented, and as the autumn and winter days 
approach. Fifty men, of whom very few are bed¬ 
ridden, cannot well remain day and night in the 
limited space of the Wards. 

None of the Funds voluntarily subscribed to other 
Institutions, whether of a permanent or V.A.D. 
description, have percolated to the Cottage Hospital 
which depends entirely on voluntary subscriptions. 
Our relations with the other Hospitals are cordial 
and friendly—our objects are the same ; but the 
question of Funds is an entirely separate and indepen¬ 
dent one, therefore the Committee earnestly requests 
that all donations of money, whether large or small, 
may be sent directly to the Cottage Hospital. 

Owing to the deficit on the General Maintenance 
Account of the Hospital, a Special Fund must be raised 
to meet the cost of providing this additional room, 
and we believe that those who have already shown 
their solicitude for the comfort and welfare of the 
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Wounded Soldiers sent to Southport, by their generous 
response to the appeals on behalf of the Infirmary 
and the V.A.D. Hospitals, will not fail to respond 
with equal alacrity to the urgent appeal of the Cottage 
Hospital Committee. The estimated cost of the 
necessary alterations, and of building and furnishing 
the required room is £500. 

The Cottage Hospital, being a permanent institution 
offers special advantages to its patients, and has 
special claims on the town to whose Sick Poor it has 
ministered for the last six years. 

Your obedient servants, 

J. M. Dewhurst, Chairman. 

Fredk. Simpson, Hon. Treasurer. 

Thos, Morris, Secretary. 

Cottage Hospital, 

Fleetwood Road, 

Southport. 


BIRMINGHAM. 

The Annual Report of the Birmingham Hospital 
reaches us very late, but well deserves our notice. 
Both in-patients and out-patients have gone up 
in numbers and the results of treatment are admirable, 
seeing that out of 418 completed cases for the year 
of in-patients, 317 were cured and 70 relieved, while 
the un-relieved came to fourteen, and the deaths 
to seventeen, just over 4 per cent. The fine surgical 
reputation of the Hospital has been well maintained, 
294 operations having been preformed. In spite of 
continuous efforts to obtain them, no wounded soldiers 
have been sent by the authorities. Financially the 
accounts would all but balance, had there not had 
to have been an expenditure on account of Parlia¬ 
mentary opposition to the tramway line opposite 
the Hospital. This has increased the deficit from 
former years and it is to be hoped that some means 
can be found this year to reduce it. 
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BRITISH HOMCEOPATHIC ASSOCIATION 
(INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 


RECEIPTS FROM AUGUST i6th to 
SEPTEMBER 15TH, 1915. 


General Fund. 


Subscriptions. 
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Mrs. Scrimgeour 
Miss Cargill 
E. Carr, Esq. 

The Reverend R. Upcher 
Mrs. Cormouls Mason 
Mrs. Budden 
Dr. A. H. Croucher 
T. Burberry, Esq. 

Mrs. Welbury Mitton 
Andrew Eadie, Esq. 
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The usual Monthly Meeting of the Executive 
Committee was held at Chalmers House, on Wednes¬ 
day, 15th September. 


EXTRACT. 


OLD LONDON SPAS.* 

By Septimus Sunderland, M.D., 

OBSTETRIC PHYSICIAN, FRENCH HOSPITAL ; PHYSICIAN, 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 

Antiquaries consider the fact to be well-established 
that London was founded by the Britons. 

Amongst the various etymologies of the word 
“ London ” suggested by them it is interesting to note 
in connection with the subject of this paper that W. 
Owen, F.S.A., Editor of the “ Welch Archaeology,” 

* Part of Presidential Address delivered at the Baleeological and 
Climatological Section, Royal Society of Medicine, November 26th, 

1914. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 











Homoeopathic World."] 
October i, 1915. J 


EXTRACT. 


463 


considered it to be derived from llyn, a lake or broad 
expanse of water, and din, a town, and supported this 
view by recording the probability that the low-lying 
lands on the Surrey side of the river towards the 
Camberwell Hills would be frequently overflown 
before they were protected with embankments. If 
we accept this derivation the word London would 
mean the “ Town of the Lake.” 

On considering the situation of London, the geological 
formation of the land on which it lies, and the fact that 
many tributaries of the Thames (such as West-bourne 
the Tye-bourne, the Wall-Brook and the Fleet, as well 
as smaller streams), taking their origin on the hills both 
north and south of the Thames Valley, used to descend 
to join the great river, before the lands were built over, 
one easily understands why the lands around the town 
were in former years so fertile in springs and wells. 

The following oft-quoted passage, translated from 
the original Latin of “ The History of London,” written 
in 1180 by William Fitzstephen, the Anglo-Norman 
chronicler, a monk of Canterbury and the friend of 
Becket, brings vividly to one’s imagination the 
existence of such springs more than seven hundred 
years ago, within a very short distance (about a mile 
and a half) of the spot where we are now assembled :— 

“ Round the city again, and towards the North 
arise certain excellent springs at a small distance, 
whose waters are sweet, salubrious, and clear, and 
whose runnels murmur o’er the shining stones : among 
these, Holywell, Clerkenwell, and St. Clement’s Well 
may be esteemed the principal, as being much the most 
frequented, both by the scholars from the school 
(Westminster) and the youth from the city, when in a 
summer’s evening they are disposed to take an airing.” 

John Stow, the English antiquary and historical 
writer, who flourished in the latter half of the sixteenth 
century (Elizabeth to James I.), writes : — 

“ They had in every street and lane of the city divers 
fair wells and springs, and after this manner was this 
city when served with sweet and fresh waters, which 
being since decayed, other means have been started to 
supply the want.” 
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Springs abounded not only on the north side : on 
the south side of the river, in Southwark, Lambeth and 
contiguous neighbourhoods, many springs and wells 
existed. 

As time went on, and as the buildings were gradually 
erected over the outskirts of the old city, the construc¬ 
tion of cesspools and drains interfered with the purity 
of the springs and wells, most of which have been 
gradually obliterated. The great fire of London in 
1666, too, destroyed many of the old wells and springs, 
which were subsequently built over. 

Having briefly indicated why the majority of the 
old wells and springs have disappeared from central 
London, the author proceeded to give an account of 
those old London wells and springs, which possessed 
distinctly medicinal properties due to the content of 
mineral substances, which were in the last three 
centuries spoken of as “ Spas,” and were resorted to 
by people in search of health and diversion. 

In this connection he remarked that it is well to 
note that a solution of the artificial sulphates of similar 
strength to the natural waters does not purge to the 
same degree, so that evidently other agents must be 
accounted for. In the natural waters, the other salts, 
the gases, and the nascent state of the constituents 
also conduce to their greater activity : when natural 
waters are stored in bottles they lose a certain part of 
their strength, but remain more powerful than a like 
solution of artificial salts. 

Magnesium sulphate was such a frequent constituent 
of the waters of the old London Spas that I venture 
to give the following short account of that salt and of 
S odium sulphate, from a paper by Dr. Gordon Sharp 
in the Pharmaceutical Journal, January, 1911 :— 

“ Magnesium sulphate, formerly known as Epsom 
salt, English salt, cathartic salt, vitriolated magnesia, 
physical salt, and bitter purging salt, was first obtained 
from the Epsom spring ; hence the name by which 
it is commonly called. The nature of the chief con¬ 
stituent of the springs ( Magnesium sulphate) was 
discovered in 1695 by Dr. Nehemiah Grew, Fellow of 
the College of Physicians and of the Royal Society, 
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who published the first account of the springs, their 
constituents, and properties, in Latin under the title 
‘ Tractatus de Salis,’ etc. 

“ In 1697, an authentic English version, ‘ A Treatise 
of the Nature and Use of the Bitter Purging Salt, 
Easily Known from all Counterfeits by its Bitter 
Taste,’ was published. 

“ Grew found two drachms of impure Magnesium 
sulphate on evaporating a gallon of Epsom water, and 
for some time the Epsom springs were the only sources 
of Epsom salts, which were sold at one shilling an 
ounce. 

“ But very soon the salt was artifically prepared in 
unlimited quantities (1) from dolomite (magnesian 
limestone), (2) from sea-water, and (3) later from other 
sources. 

" It was not until 1823 that Epsom salts were largely 
employed by medical practitioners, and the salt did 
not find a place in the London pharmacopoeia until 
1851. 

“ Epsom salt is more efficacious than Glauber salt, 
and has a more bitter flavour. Rochelle salt is not so 
reliable as the other two. 

“ Sodium sulphate (Glauber Salt) sal catharticum 
Glauberi, or sal mirabile Glauberi, was discovered by 
Johann Rudolph Glauber in 1658, whilst distilling hydro¬ 
chloric acid. It became a cathartic of the highest 
utility, and held its place until about 1823, when it 
was ousted by Epsom salt.” 

The strength of the London aperient waters was not 
great, and it was necessary to take most of them in 
such large quantities in order to produce decided action 
that the treatment must have been somewhat irksome 
and may account partly for the comparatively short 
period of years during which they were held in esteem. 
On the other hand, the utility of dilution as an aid to 
the purgative action of Epsom salt is exemplified in 
the case of a farm servant, who, one reads, was allowed 
an extra pint of small beer to “ work off ” the dose he 
had taken. But fashion was the great arbiter in 
deciding the length of life of the London Spas, and it 
appears that the success of some of the earlier ones 
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provoked that remarkable competition amongst them 
which appears so extraordinary when one considers 
the small area of their prevalence. Other factors also 
came into operation in cutting short their career—one 
being the rapid increase in the population, necessitating 
the construction of buildings in their vicinity, which 
destroyed the rural aspect of their surroundings, thus 
removing one attribute so necessary for successful Spas 
—viz., a pure and wholesome atmosphere, and also 
caused the demolition or contamination of some of the 
springs. In a few instances the abuse of amusements, 
the introduction of rowdyism and debauchery and the 
degeneration of some of the more central spas into 
haunts of bad characters, led to the closure of certain 
of the resorts by the town authorities. Other spas, 
distinctly more valuable, both in this country and in 
foreign countries, came under notice, secured the 
approval of the medical profession, and attracted the 
public ; so that by the end of the eighteenth century 
the prosperous and palmy days of the majority of the 
spas of London and its environs were over, and in 
most instances only a trace remained of those formerly 
situated in the central regions of the town. 

Spas North of the Thames. 

The author said he had collected particulars of spas 
and spurious spas north of the Thames to the number 
of twenty, although some of them were of small im¬ 
portance, and four at least, namely, Barnet Wells, 
Northaw Spring, Chigwell Spring, and Woodford Wells 
might be considered strictly as country spas. Of these 
twenty there was a little group of spas and spurious 
spas, to the number of eight, which existed in a small 
area, not one of them being more than a mile distant 
from the present King’s Cross ; these were (1) St. 
Chad's Well; (2) Pancras Wells; (3) Bagnigge 

Wells; (4) Powis Spring; (5) Islington Spa; (6) 

Sadler’s Wells; (7) London Spaw; (8) New Wells 
(Clerkenwell). 

The first was St. Chad’s Well, so named because of 
its association with the name of St. Ceadda or St. Chad, 
the Bishop of Mercia who founded the Cathedral 
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Church of Lichfield in 669 and became known as the 
Patron Saint of medicinal springs and wells; secondly 
because it was one of the few Holy Wells which certainly 
contained medicinal properties and became popular 
as a “ spa ” with the full meaning of that term, after 
amusements had been provided. 

1. St. Chad’s Well, in London, was situated opposite 
the spot formerly known as Battle Bridge, near the 
present King’s Cross (where the fatal rout of the 
Britons under Boadicea terminated), its site being now 
represented by St. Chad’s Place, a narrow passage 
beside the King’s Cross Metropolitan Railway. There 
is apparently no record of the exact date of the 
discovery of this well, although its association with the 
name of St. Chad and the tradition that its waters 
resembled those of St. Chad’s Well at Lichfield, where 
St. Chad used to stand naked and pray, make it pro¬ 
bable that it was used for many centuries before it 
became popular about the middle of the eighteenth 
century as a purging spring. From then until the 
beginning of the nineteenth century, a period of about 
sixty years, it attracted a large number of visitors, 
amongst others being John Abernethy, the famous 
but uncouth and irascible surgeon, whose rudeness to 
patients induced them to believe in his skill. Pleasant 
gardens surrounded it and amusements were provided. 
After 1800 it declined in public favour. In the year 
1825 Hone records that inside the gates a notice on a 
board proclaimed the legend “ Health preserved and 
restored,” and that an ancient, dilapidated female, 
known as “ The Lady of the Well,” used to invite 
passers-by to enter and " be made whole.” In the 
pump-room was a portrait in oil of a stout personage 
with a ruddy countenance, wearing a cloak and red 
nightcap, representing St. Chad. About the year 
1830 a circus was erected in the gardens and a new 
pump-room, but the attendance fell off, and about 
i860 the pump-room was demolished to make way 
for the new Metropolitan Railway. The popularity of 
St. Chad’s Well endured longer than most of the other 
mineral springs in the neighbourhood, and in con¬ 
tradistinction to some of the other spas, always 
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remained respectable as befitting its holy origin. The 
water contained sulphates of soda and magnesia and a 
little iron. It was made hot in a large cauldron and 
drawn off into glasses ; a pint was considered to be 
an " actively purgative, mildly tonic and powerfully 
diuretic ” dose. It had a repute for “ liver disorders, 
dropsy and scrofula.” 

2. Pancras or Pancridge Wells flourished for a period 
of about one hundred years from 1697, with intervals 
of comparative disuse, and were surrounded by a 
beautiful garden near the old Church of St. Pancras 
on the site now occupied by the Midland Railway at 
St. Pancras Railway Terminus. The buildings in 
connection with it comprised a house of entertainment, 
a long room and two pump-rooms. The waters from 
different springs were purgative and chalybeate, and the 
first proprietor stated that from long experience he 
could vouch for the fact that the waters were “ a 
powerful antidote against rising of the vapours, also 
against stone and gravel, and a general sovereign help 
to nature.” For “ obstinate cases of scurvy, King’s 
evil, leprosy, and all other skin diseases ” they were 
extolled. Threepence was the charge for a dose, and 
half a guinea was the subscription for daily draughts 
throughout the season. The water was also sold in 
bottles, at “ six shillings a dozen, bottles and all.” 
At one time, when the company was fashionable, 
“ neat wines, curious punch, Dorchester, Marlborough 
and Ring wood beers ” were provided for those who 
preferred to quaff them, as well as syllabubs. 

3. The Bagnigge Wells were situated in Bagnigge 
Wells Road, near the Fleet River (now King’s Cross 
Road), near Bagnigge House, considered to be one of 
the country houses of Nell Gwynne. There is no record 
of any medicinal use of the waters until 1760. Two 
wells behind the house in 1757 were tested, and one 
found to be chalybeate, and the other a strong purgative 
water. Pumps were erected in a pavilion, gardens 
were laid out, tea-drinking arbours and seats provided 
by the side of the Fleet River which ran through the 
grounds, and for about fifty years the place became 
popular amongst all classes of society. 
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4. Powis Well, near the Foundling Hospital, was a 
mineral spring with water of a “ diuretic, and gently 
purging quality good for the cure of sore legs, inflam¬ 
mation of the eyes, giddiness and obstinate headaches, 
as also in rheumatic and paralytic cases.” It was 
used internally and externally. It had some repute 
after the early twenties of the eighteenth century, for 
a period of forty or fifty years, and the waters were also 
sold in bottles. There was a pump house, with a Long 
Room for music and dancing, but the spa never 
attained great fame or popularity. 

5. Islington Spa occupied part of the site of two 

of the present small public gardens (opened in 1895) 
known as Spa Green, Islington. At the back of 6, 
Lloyd’s Row, Rosebery Avenue, W.C., a small room 
with grotto works exists, under the floor of which the 
well remains, blocked up, and under the coping of the 
proprietor's house at the front is (November, 22nd, 
1914) the inscription : “ Islington Spa, or New 

Tunbridge Wells.” The latter appellation indicates 
.the fact that the waters of the springs, which were 
first brought to public notice about 1683 as Islington 
Wells, were mildly chalybeate. Some years later (1701) 
the better-class visitors ceased attending. But in 1733 
a resuscitation was engineered, and during the spring 
months the Princesses Amelia and Caroline, daughters 
of George II., attended regularly to imbibe the waters 
—a fact which was sufficient to account for the presence 
of sixteen hundred people in one morning. Beau Nash 
was also a visitor. A contemporary writer says : 
■** These waters are rising in fame, and already pretend 
to vie with Tunbridge. If they are so good it will be 
very convenient to all Londoners to have a remedy 
so near at hand.” The water was often administered 
diluted with ordinary water, as in full strength it was 
stated by Lady Wortley Montague to induce vertigo 
and somnolence. That lady satisfactorily proclaimed 
the virtues of the waters to the public and considered 
she had made them popular. 

6. Sadler s Well (named from the man Sadler, who 
in the latter part of the seventeenth century established 
a music-house in that part of Clerkenwell afterwards 
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for some time known as Sadler’s Hollow, bounded on 
one side by the New River Head.) A Dr. Morton 
recommended the waters, having been cured of some 
ailment by their use. Sadler’s “ excellent steel waters ” 
were said “ to be very effectual for the cure of all hectic 
and hypochondriacal heat, for beginning consumptions, 
for scurvy, diabetes, for bringing away gravel, stones 
in the kidney, etc.” Sadler’s Well may be considered 
as a spurious spa. 

7. The London S paw, although it was dignified with 
the conjunction of the word “ Spaw ” with “ London ” 
does not appear, as far as one can gather, to have 
seriously competed with the other spas for the better- 
class visitors, and may be described as a spurious spa. 
It existed from 1685 to about 1800, not far from Sadler’s 
Wells and Islington Spa, on the Ducking Pond Fields, 
Clerkenwell, where ducks were hunted by spaniels, a 
sport which, at that period, was very popular. Pepys 
alludes to the Ducking Pond in his diary. The pro¬ 
prietor of an inn called “ The Fountain,” in Ducking 
Pond Fields, found in his garden a spring, probably. 
chalybeate, described as being an “ excellent tonic 
water,” and, having introduced the spring to the 
public in 1685, “ in the presence of an eminent, know¬ 
ing, and more than ordinary ingenious apothecary, 
and other sufficient men,” changed the name of “ The 
Fountain ” to the “ London Spaw,” with an ignorant 
quackish impudence which is amusing and staggering, 
and leaves one to imagine that the pretentious title 
given to this backyard spring was intended to impress 
the public with the virtues of waters which, without 
their high-sounding title, might not have achieved any 
reputation whatsoever. 

8. The New Wells, Clerkenwell, quite near the 
“ London Spaw,” was also a spurious spa, like the one 
just described,—that is to say, there did not appear 
to be much foundation for any belief in the properties 
of the waters, of which I can find no definite description. 
But the gardens attached were of some beauty, and 
contained a theatre—where performances of different 
kinds took place at five o’clock—a small collection of 
weird wild animals and reptiles, and a cave. In fact. 
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the New Wells’ Garden was practically one of the old 
London tea gardens, with the added distinction of 
containing a spring, considered to possess slight 
medicinal virtues. The New Wells flourished in the 
first half of the eighteenth century. 

The next spa is one of the most important :— 

Hampstead Spa. The first reference to Hampstead 
Spa, which enjoyed great popularity in the eighteenth 
century, was in the reign of Charles II. In 1698 the 
medicinal spring and six acres of land now known as 
the Wells Charity Estate were presented to the poor 
of Hampstead by the Countess of Gainsborough and 
her son, and, in 1700, an attempt was made to sell the 
waters in flasks—the water being obtained from a 
spring in the Well Road. Buildings situated in the 
street now known as Well Walk were constructed 
about 1701 to take the place of incomplete ones already 
existing, and gardens with a bowling green were laid 
out. The largest room could contain five hundred 
persons, was used for concerts, and was known as the 
“ Assembly Room ” ; other rooms were the Long 
Room and the Pump Room, where a large basin and 
fountain supplied the water for the visitors. Dr. 
Gibbons, early in the eighteenth century, said he 
considered the waters to be “ not inferior ^o any of our 
chalybeate springs, and coming very near to Prymont 
in quality.” The water was then sold in flasks. 
Hampstead Wells had more claim to the title of a 
spa with its full significance than any of the other old 
London spas. The beautiful scenery, the bracing and 
invigorating climate, a pure chalybeate water, and the 
attractions provided in the way of amusements, 
including good music, made it very popular with 
Londoners. It was resorted to in Queen Anne’s 
reign by all sorts of people—distinguished, fashionable, 
notorious and uninteresting, some of whom were drawn 
thither in search of health, others to find amusement 
and distraction. 

New Spa, Hampstead .—In 1804, a surgeon named 
Thomas Goodwin extolled the virtues of a new spring 
discovered near Pond Street. He compared it to the 
Cheltenham waters, and called it the “ New Spa,” 
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Hampstead. It did not achieve any distinction. The 
site is now occupied by the Hampstead Heath Railway 
Station of the London and North Western Railway, 
situated about half a mile from the original spa. 

Kilburn Wells .—The site of the well was at the back 
of the present London and South Western Bank, at 
the corner of the High Road, Kilburn and Belsize Road. 
A tablet on the building records the legend, “ On this 
site was situated the Kilburn Wells.” The exact date 
of the discovery of the spring is not certain. There is 
fairly satisfactory evidence that it was known and used 
before the end of the sixteenth century. The water, 
rising twelve feet below the surface, enclosed in a brick 
reservoir, the date 1714 being inscribed thereon, was of 
bitter taste, milky in appearance and charged with 
carbon dioxide. In the days when it was used as a 
resort by Londoners it was situated in gardens belong¬ 
ing to the Bell Tavern, in pleasant surroundings, near 
the site of the old Kilburn Priory. It contained 
Ma nesium sulphate, and was considered to be very 
efficacious for disorde: s of the liver, provoked by over- 
indulgence in the good things of this world. Oliver 
Goldsmith resided in the vicinity in a cottage, and 
probably was a patron of the spa. The old Bell 
Tavern was taken down in 1863, and the present Bell 
public house was erected on the site. The well was 
used for medicinal purposes as late as 1818, but 
Kilburn Wells was popular as a tea-garden as late as 
1829. Dr. John Macpherson records in 1871 that the 
mineral waters were still efficacious, but probably 
less so than in former times. Its period of greatest 
prosperity was between 1750 urftil the end of the 
eighteenth century. 

Marybone Spa was opened in 1774 in Marylebone 
Gardens, which consisted of about eight acres of ground 
situated opposite the old parish church of St. Mary-le- 
Bourne, on the east side of the High Street. The eight 
acres formed part of the garden of the old Manor 
House, built in the reign of Henry VIII., and used 
sometimes by Queen Elizabeth as a residence. Devon¬ 
shire Place, portions of Upper Wimpole Street, 
Devonshire Street and Beaumont Street are built 
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upon these old gardens—the southern boundary of 
which was Weymouth Street (Bowling Green Lane) ; 
the site of the Manor House itself is now occupied 
by Devonshire Mews. The waters were said to be used 
“ for indigestion, and for nervous, scorbutic or other 
disorders.” The usual refreshments of the period, in 
addition to the waters, were available. The situation 
of this spa on the site of the streets now hallowed 
by the residences of many of our distinguished 
confreres would help one to imagine that Marybone 
Spa must have been a health resort of undoubted 
fame. 

Kensington had a mineral purgative spring of some 
repute in 1705 and for a few succeeding years, owned by 
a Dr. Wright and his partners. It was situated on the 
site of the Manor House of Notting Hill, and was 
enclosed by a “ Wells House ” ; it just escaped becom¬ 
ing “ fashinable,” for at one time there was a scheme 
on foot to provide the necessary amusements requisite 
for its transformation into a recognised spa. In 1874 
the wells were located in Aubrey House, found to be 
polluted, and were blocked up. 

The next spa was no doubt one which attracted 
people desirous of attempting a serious “ cure.” 

Acton Wells, at East Acton, about five miles from the 
Marble Arch, was fashionable during Queen Anne’s 
reign. The water was carthartic in its action, and was 
said to contain “calcareous” Glauber salt (Lysons), 
and to be almost as strong as the Cheltenham sodium 
sulphate spring. Situated in the garden of Acton 
Wells House, at East Acton, the three springs were 
well known in 1706, and soon afterwards attracted 
visitors, some of whom came to reside in the neigh¬ 
bourhood during the season. I find no record of a 
plethora of amusements, so it appears evident that 
Acton Wells was a steady respectable spa. The 
waters maintained their reputation, with periods of 
decay and recrudescence, until about 1790. Sub¬ 
scribers paid half-a-guinea, or one guinea for the 
family for the season’s potations, and the water was sold 
in casks at threepence per quart at the spring, and 
also by agents in London Town. A pound, by 
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weight, of the water contained forty-four grains of 
solids. 

Spas South of the Thames. 


I now come to the spas south of the Thames, eleven 
in number, including Richmond, Epsom, and 
Shooter’s Hill Wells, which are really country spas. 
Several springs and wells south of the Thames achieved 
a reputation in the eighteenth century, when there 
seemed to be a veritable craze for the foundation of 
spas, owing partly to the success achieved by those 
north of the river. These were Bermondsey Spa, St. 
George’s Spa, and Lambeth Wells. 

I now come to a group of four spas more to the 
south and more to the west, whose waters had a great 
reputation—namely, Dulwich Wells, Sydenham Wells, 
Beulah Spa, and Streatham Spa. Beulah Spa was in¬ 
augurated as late as 1828, and endured until 1855, 
thus having the distinction of being the last of the 
London Spas to be exploited, while its neighbour, 
Streatham, bears the distinction of being the only 
one of the old London spas where the water can be 
drunk at the present day with beneficial effect. 

Of these, Sydenham Wells, mentioned twice by 
Evelyn in his diary, in 1675 and 1677, and once by 
Nicholas Culpeper in his “ English Physician,” in 
1653, was often called " Dulwich Wells,” on account of 
its proximity to Dulwich, and sometimes ” Lewisham 
Wells,” for it was also near Lewisham, and when the 
waters first began to be popular, Sydenham was 
merely a hamlet. They had been known at the 
beginning of the seventeenth century, and were about 
twelve in number, near together. John Peter, 
physician, in 1680, recommended that the water should 
be taken hot, mixed with a little milk. In 1699, Dr. 
Benjamin Allen, in the “ Natural History of the 
Mineral Waters of Great Britain,” described the water 
as “a water medicated with salt of the nature of 
common salt, but with a nitrous quality and a little 
more marcasitical ” (containing iron pyrite). 

Beulah Spa, the last of the springs of London to be 
inaugurated as a spa, was the name given to the mineral 
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spring at Upper Norwood, known to the residents of 
the surrounding districts in the latter part of the 
seventeenth century. It achieved reputation between 
1831 and 1854, having been described by Dr. 
Weatherhead in 1832, and was situated in a beauty 
spot on the slope of a hill called Beaulieu Hill, about 
three hundred feet above sea-level, surrounded by 
twenty-five acres of gardens, lawns, and woods, 
containing a lake. They were laid out in 1828, and 
commanded pretty views of the country around. 
There is no authentic information to indicate the first 
discovery of the spring ; it is said that it had been in 
use for many years before its virtues were extolled 
in 1831. The water, according to Professor Michael 
Faraday, was very strong in Sulphate of magnesia, each 
pint containing :— 

Grains. 


Sulphate of magnesia .. .. 61.35 

Chloride of sodium . . .. .. 17.74 

Muriate of magnesia .. .. .. 9.28 

Carbonate of lime .. .. .. 7.80 

Carbonate of soda .. .. .. 1.90 


98.07 

The water was drawn from a rock-work enclosure by 
a glass vessel which was let down by a pulley. The 
yearly subscription was a guinea and a half, or three 
guineas for a family, and the water could be drunk at 
the spa or delivered to houses at two shillings per 
gallon. 

Biggin Hill, Norwood, half a mile to the north-west 
of Beulah Spa, possessed a very mild aperient spring, 
facing a neighbouring pond, containing Magnesium 
sulphate, Sodium sulphate, Calcium sulphate and Sodium 
chloride, discovered in 1809. Trials of the water 
influenced the following opinion : “ It is beneficial in 
scrofulous, rheumatic and bilious complaints ; in cases 
of impaired constitution by long residence in hot 
climates or the too free use of spirituous liquors, it 
has proved more beneficial than any other spa water 
in this kingdom.” There is no evidence of its having 
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acquired any special reputation, nor of its having 
attracted any considerable number of visitors. It was 
closed in 1898. 

Streatham Spa was one of the most important of the 
London spas. The existing Streatham Well is probably 
the only one of the medicinal springs of London where 
the water still remains uncontaminated and can be 
drunk with beneficial effect at the present day. But 
the spring now in existence is not one of those dis¬ 
covered in 1659 and resorted to until about 1792. 
The famous original springs were discovered in 1659 
by labourers engaged in weeding, who drank some of the 
water and found it purgative. The owner sank three 
wells, of which one is said to have been an emetic, and 
another useful in expelling intestinal worms. The 
principal constituent was Magnesium sulphate: Dr. 
John Rutty (1757) stated that the Streatham water 
contained two hundred grains of minerals per 
gallon. 

Three other spas near London were practically 
country spas :— Richmond Spa, Epsom Spa, Shooter’s 
Hill Wells. 

The foregoing account of the obsolete spas of London 
and its vicinity, imperfect as it is, on account of the 
necessity of omitting many interesting details and of 
curtailing the paper in order not to tax unduly your 
patience, is sufficient to prove that in many instances 
the London spas were useful and valuable, and could 
be regarded as health resorts for country people as 
well as for Londoners. One must remember that in the 
days when they were made use of, the facilities for 
undertaking journeys were meagre and imperfect, and 
some of our country spas which were then known had 
not attained any great degree of excellence. 

But in the present day, the spas of Great Britain 
compare favourably with the foreign spas. Valuable 
waters and climates of divers character, excellent 
installations of baths with modern equipments and 
adjuncts, and amusements of a non-exciting order, are 
to be found at the British spas. And they possess one 
other vital necessity which completes and makes them 
really valuable and popular—the presence of com- 
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petent physicians of ability and scientific attainments, 
whose duty and pleasure it is to guide and control the 
patients committed to their charge, and to secure for 
them the greatest possible amount of good during their 
pilgrimage. 

I will conclude by calling your attention to the 
following abstract from a paper I read before the 
West Kent Medico-Chirurgical Society during the year 
of my presidency in 1900, in which I mentioned the 
foreign spas likely to be useful for the malady then 
under consideration. The passage was instigated 
by the attitude of the German Emperor during the 
Boer War :— 

“ But our own native land also offers a number 
of spas of varying climates and attractions, one 
or other of which might be chosen to suit the 
individual patient according to her necessities and 
ideas. And in these days of international com¬ 
plications we may be compelled to make more use 
of them for many diseases than has been the custom 
hitherto.” 

At this date I can say with confidence and emphasis 
that in these days of internicine strife, and in future 
years, it will be absolutely necessary to make more 
use of the British health resorts and spas for patients 
requiring climatic and spa treatment. 


VARIETIES. 


Plum bism due to the use of a Cosmetic. —Dr. L. R. Sante 
has reported, in fh€~ Journal of the American Medical Association, 
two cases of plumbism due to an unusual cause—the use of a 
cosmetic. A single woman, age twenty-one years, was admitted 
into hospital with the history that she had been in perfect health 
until four years ago, when she was seized with abdominal pains 
while at business, and for three weeks she was confined to bed 
with griping pains, followed by cramps in the legs. She returned 
to work, but a week later had a similar attack. She became 
jaundiced, with pain localised in the right hypochondriac region, 
and was sent to a hospital for operation, which she declined at 
the last moment. No gall-stones were ever passed. From this 
time she had periods of illness and operations were proposed for 
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gall-stones, appendicitis, and exploration of the abdomen. A 

year after the first attack she noticed pain and tingling in the 

extremities and loss of power in the hands and wrists. She grew 

worse with succeeding attacks until the fingers were so retracted 

into the palms as to render extension impossible. She finally 

could not walk. On examination she was poorly nourished and 

very anaemic and the extremities were very tender. There was 

a marked “ blue line ” over three teeth. The muscles of the 

upper limbs, especially in the forearms and hands, were markedly 

atrophied. Extension of the wrists was impossible and the 

reaction of degeneration was present. There w'as considerable 

atrophy of the muscles of the thighs, but the knee and ankle- 

ierks were present. Peripheral neuritis from lead was diagnosed 

and the patient was questioned as to possible sources. She finally 

admitted that she had used “ flake-white ” as a face powder. 

It was mixed with"^Iycerine and applied'scTas to make a smOOtTT 

velvety covering. The anaemia was so profound that the red 

corpuscles were reduced to 2,750,000, and stippled cells were 

present. The urine contained a little albumen and casts. She 

ceased to use the powder, and after seven days all the stippled 

cells had disappeared from the blood. In six months she gained 

30 lbs., the red corpuscles rose to 4,000,000, and the wrist drop 

disappeared. In the second case the patient was a woman, aged 

fifty years, who had used " flake-white for ten years.' For 

three years she had numerous attacks of abdominal pain witn 

cramps in the muscles, and at times was jaundiced. She wa, 

operated on for gall-stones, and several were removed, but there 

was no decided improvement, and the attacks of colicky pain 

continued. Eleven months later the nerve trunks of the limbs 

were very tender, and she had lost power in the forearms and 

hands. On examination she was confined to bed, ill-nourished, 

very anaemic, and slightly jaundiced. A 0 blue line ” was present 

on both the upper and the lower gum*. There was extreme 

atrophy of the muscles of the forearms with wrist-drop. The 

lower iimbs were atrophied, but the knee and ankle-jerks were 

present. Tliejface powder was discontinued, and in seve n months 

nearly 100 pounds were galned"inweight, the anaemiaT^irmrushed, 

arid the wrist-drop disappeared. “ Flake-white ” is carbonate 

of lead. Dr. Sante points out the fiequency with which toxic 

effects due to this face powder must be overlooked. 4 ‘Out of 

the thousands of girls who use it ” (to use the words of one of the 

patients), there must be many on whom it has untoward effect 

which do not amount to characteristic plumbism. No doubt 

many obscure conditions for which no cause can be found are 

thus produced. In the first case seventeen different diagnoses 

had been made and laparotomy proposed four times. Dr. Sante 

rightly says that such a dangerous preparation should not be sold 

as a face powder, especially without a poison label. As far as 

we know, no face powder containing lead is used in this country. 

The usual ingredients are starch, carbonate of bismuth, and oxide 

of zinc —Lancet, 
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LONDON HOMOEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance :—Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m.; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays, 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0 ; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Monday, Thursday and (OutPatients Saturday mornings); 
and Wednesday, Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m. ; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN'S HOMOEOPATHIC DISPENSARY, SHEPHERD’S BUSH 

GREEN, W. 

For the treatment of Diseases of Children only. Medical 
Cases daily, and Special Departments for— Eye, Monday; Ear 
Nose and Throat, Wednesday; Skin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., President. G. W. Budden, Esq., Hon. Treasurer 
Dr. E. Petrie Hoyle, Hon. Sec. Telephone: Hammersmith 1023 


To Contributors.— Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Allbutt (Sir Clifford). Diseases of the 
Arteries, including Angina Pectoris. 
2 vols. 8vo, pp. 546, 563. (Macmillan, 
Net 30s.). 

Andrews (Ewart S.). Alignment Charts. 
Cr. 8vo, limp. (Chapman and Hall. 
Net is. 3d.). 

Brooke (Gilbert £.). Aids to Tropical 
Medicine. 2nd ed. (Students’ Aid 
Series ) i2mo. pp. 242. (Bailliere. Net 
3s. 6d.; swd., net 3s.). 

Poster (Nellis B.). Diabetes Mellitus. 8vo. 
(Lippincott. Net 12s. 6d.). 

Hirschel (Georg). Text-book of Local 
Anaesthesia for Students and Practi¬ 
tioners. Translated by Ronald E. S. 


Krohn. With an Introductory Preface 
by Professor Dr. Wilms. 2nd ed. Royal 
8vo, pp. 196. (Bale. Net 8s. 6d.). 

Index of Prognosis (An) and End-Results 
of Treatment. By Various Writers. 
Edited by A. Rendle Short. 8vo, pp. 
578. (Simpkin. Net 21s.). 

Shipley (A. E.). The Open-Air Treatment 
of the Wounded. (The First Eastern 
General Hospital, Cambridge) Illus¬ 
trated. 410. swd., pp. 24. (Newnes. 
Net is.). 

Sylvan (Filip). Consumption and its Cure 
by Physical Exercises. Cr. 8vo,pp. 224, 
(K. Paul. Net 3s. 6d.). 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters. Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
sent to Dr. C. E. Wheeler, 
35» Queen Anne Street f Cavendish 
Square , W. 

Letters to the Editor requir¬ 
ing personal reply should be ac¬ 
companied by stamped directed 
envelope. 

All advertisement and business 
communications to be sent to the 
" Manager ” of the Homoeopathic 
Publishing Company, 12 , Warwick 
Lane, Paternoster Row, London, 
E.C. 

Literary matter and corres¬ 
pondence should be sent to us not 
later than the 12 th of each month. 
Proofs will be sent to contributors, 
who are requested to correct 
the same and return to the Editor 
as early as possible. 


CORRESPONDENTS. 

Dr. Spencer, Ashton-under-Lyne 
—Dr. J. H. Clarke, London—Dr. 
F. J. Wheeler, R.A.M.C. 


BOOKS AND JOURNALS 
RECEIVED. 

Brit. Horn. Review.—Revlst. 
Horn.—Med. Times.—Allg. Horn. 
Zeit.—Med. Advance.—The Chi- 
ronian. La Homoeopatla.—Ind. 
Horn. Rev.—Horn. Envoy.—Med. 
Century.—Rev. Horn. Fran 9 aise. 
—H. Recorder.—L’Omiopatia in 
Italia.—Revista Horn, de Per¬ 
nambuco.—N.A.J. of H.—New 


Eng. Med. Gaz.—L’Art Medical. 
—Annals de Med. Horn.— 
Hahnemannian Mon. — Pacific 
Coast Jour, of H.—Journal 
B.H.S.—Calcutta Jour, of Med. 
—Le Propagateur de L*Ho- 
moeopatie.—Fr&n Homdopatiene 
Vfcrld.—Journal of the American 
Institute* of Homoeopathy.— 
Indian Homoeopathic Reporter.— 
LaCritica.—The Homoeopathician 
—Iowa Homceo. Journal — 
.Homoeopathisch Tijdschrift — 
Gunpowder as a War Remedy, Dr. 
J. H. Clarke. 
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Houldsworth Memorial. 
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Missionary School of Medicine—Annual 
Meeting. « 

The Anglo-French-American Hospital at 
Neii illy. 

Alfalfa—Observations on MedicagoSativa. 
By Alexander J.Blackwood, A.B.,M.D. 
Chicago. 

British Homeopathic Association 
(Incorporated): 

Receipts from July 16th to August 15th 
1915. 

Reviews : 

Von Lippe's Keynotes. 

Dr. Sandberg on Cancer. 

Obituary : 

Dr. James War drop. 

Correspondence. 

Varieties. 

Medical and Surgical Works. 

To Contributors and Correspondents. 


Gck igle 


Original from 

UNIVERSITY OF CALIFORNIA 



THE 


Homceopathic World. 


NOVEMBER i, 1915. 


PATIENCE. 

We are well into the second year of war. When we 
compare the present and its anxious uncertainty with 
the confident hopes which many of us cherished last 
autumn we may well feel that the contrast forebodes 
only longer endurance and a more terrible strain. 
This time, therefore, of fuller realisation of fact is 
comparable to the hours that precede the crisis of an 
acute illness when the powers of body resistance, at 
last fully awakened, are grappling with the attack of 
the disease. In the world of medicine we well know 
how all important it is that at such a time nothing 
should be allowed to impede the forces that are striving 
to make head against the bacterial invasion. So in 
this hour before the crisis of our national fate must we, 
the cells of the national body, subordinate all desirgs, 
all curiosities, all fears, even all hopes, to the one end 
of concentration upon victory. In patience and silent 
endurance lie our best contributions to the moral 
strength of the nation. Mistakes and mis-judgments 
have been made, and inevitably will be made, but we 
have ever to remember that while all humanity errs, 
the men who finally triumph are those who can learn 
from error, and not dissipating strength by vain 
recrimination, rise to wisdom and greater valour the 
more the road grows steep and the sky darkens. 
Courage and patience therefore be our watchwords ! 

31 
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NEWS AND NOTES. 

Homoeopathy in India. 

We have before us reports of the Theosophical 
Society’s Homoeopathic Charitable Dispensary and 
two others at Bombay, and of the Calcutta Homoeo¬ 
pathic Hospital Society. The latter institution has 
treated 4,707 out-patients and 108 in-patients with 
great success. The evidence of activity (and recent 
activity) in such impcrtant centres is gratifying, and 
ouj: best wishes for more and more success attend our 
colleagues. Dr. Rayaker wcrks in Bombay, and in 
Calcutta we have to congratulate Drs. J. N. 
Majumdar, S. Goswami, Gupta, Nag, Mukherji and 
Banerji. 


The Choreic Voice Sign. 

New clinical observations are always of interest, 
especially when they ass st in or help to confirm the 
diagnosis of disease. Dr. Walter B. Swift, of Boston, 
has reported a change in the voice in chorea, as 
registered by means of the vocal kymograph, which 
he believes is constant in cases of this disease. Briefly, 
the signs consist of a rise in pitch and an increase in the 
intensity of the voice. These modifications of vocal 
utterance escape notice in ordinary conversation, but 
with prolonged vocalisation they become manifest. 
Twenty cases of chorea were subjected to a series of 
twenty-seven tests, 540 tests in all. The changes were 
not always in proportion to the amount and extent of 
choreic movements as seen. They were always more 
marked in the long vowels, less so in the whispered 
voice, whistling, blowing out air or holding the breath. 
The consonants showed no change except when pro¬ 
longed. Lack of articulatory control will contribute 
to slight changes in the voice, but the characteristic 
voice-sign, according to Dr. Swift, occurs in the open 
prolonged sound of “ a,” as in “ ah,” and it is, therefore, 
suggested that this vowel should be used as a routine 
clinical test for eliciting the new sign of chorea. 

Medical Press. 
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Orthophysics. 

The Society for the Study of Orthophysics will give 
three series of lectures at the Medico-Psychological 
Clinic, 30, Brunswick Square, during the autumn. 
They are on Applied Psychology, on Plants and 
Animals, and on the Psycholog}' of the Sub-Conscious. 
Full particulars can be obtained from the Clinic at the 
address given above. 

Presentation to Dr. T. W. Burwood. 

Our colleague, Dr. Burwood, is retiring from practice. 
It will be no surprise to any who know him to learn 
that in his long and beneficent career he has roused 
feelings that have found expression in the ceremony 
whereof we have the honour to give an account taken 
from a leading Ealing paper :— 

Yesterday afternoon in the Prince’s Room of the Municipal 
Buildings, Dr. Burwood’s patients presented him with some 
practical tokens of their affectionate regard and loving esteem. 
The hall was as full as it could be, and the large gathering seemed 
actuated by but one desire, a longing to show “ their dear old 
doctor ” how much they appreciated all he had done for them 
during a practice extending over forty-five years. 

Dr. Burwood, who has been Ealing’s homoeopathist for nearly 
half-a-century, j has won for himself by his genial and sympathetic 
personality, by J his many kindnesses, his cheery nature, and the 
confidence he always inspired, that best gift of increasing years, 
a host of friends. Dr. Burwood is retiring from active practice, 
and is leaving Ealing for a seaside town in his native Suffolk, 
but he will never be forgotten here. 

The chair was taken by Mr. Ralph Callard, J.P., who was 
supported by Sir Alexander Henderson, Bart., M.P., Mrs. Ralph 
Cailard, Dr. and Mrs Burwood, Dr. and Mrs. Greig, and Mr. 
and Mrs. Danby. 

“ We are met this afternoon,” said the chairman, “ under 
exceedingly pleasant circumstances. Outside the world is at 
disagreement, but we, inside this hall, are a large family party. 
Most of us have known the dear old doctor for many years, and 
realise what we owe him. I think, indeed, it is a great credit to 
him that so many past middle life, shall we say, are able to be 
present here this afternoon. We wished him to feel, on leaving 
Ealing for the seaside, that he was leaving behind him not so many 
inhabitants who knew him, but friends of his. The list of all 
these friends we are not able to hand him to-day, but we shall 
send that on. We have asked Sir Alexander Henderson to 
make the presentation on our behalf.” 

Sir Alexander Henderson, having referred to his long friendship 
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with Dr. Burwood, remarked that it had given him the greatest 
pleasure to come to this gathering, which was held with the 
purpose of doing honour to his old friend. He had known Dr. 
Burwood for between forty and forty-five years, and, as everyone 
else found too, esteem had grown with the years (applause). No 
one had ever consulted Dr. Burwood without receiving a sym¬ 
pathetic hearing and relief in their troubles, in so far as they had 
stated the case fully and truthfully. Having referred to Dr. 
Burwood’s many years of strenuous labour as a doctor. Sir 
Alexander said, “ However much we feel the departure of the 
dear old doctor, none of us can doubt the wisdom of the step 
he has taken. In retiring, he carries away with him the good 
wishes and affectionate respect of all with whom he has ever come 
into contact. We wish him, one and all, a long life, and may the 
sear and yellow leaf be long coming on him. Dr. Burwood/’ 
Sir Alexander continued, 14 I present to you on behalf of a very 
large number of persons, these trifling mementoes of your friends’ 
affectionate regard, and hope that your old friends at Ealing 
will retain a chink in your memory.’ 1 

The presentation gifts were a silver kettle and a silver salver, 
which bore the following inscription, “ Presented to Dr. 1 . Wilson 
Burwood by his grateful patients, on the occasion of his retirement 
from active practice, June 30th, 1915.” 

Dr. Burwood, in reply, said : “ Words fail me to tell you what 
I feel at this moment. These mementoes of your kind and 
appreciative regard and generosity are overwhelming, and will 
be a living link between yourselves and your old doctor (applause). 
During all these long years I have made your joys and sorrows 
part and parcel of my own. As the years creep on I have begun 
to feel I wanted re:t. I came to Ealing in 1870, and there were 
th n only four medical men here. The remark was passed, ‘ He 
won’t stop six months.’ Tlirough all these years I have held to 
my belief that the three greatest blessings in the world are 
Religion, Temperance and Homoeopathy. Just before I retired 
from active practice, I signed the ninety-nine thousandth monthly 
card for the dispensary, started forty-five years ago. That 
carried with it 396,000 consultations. During this period I 
have often appealed to you for help for the London Homoeopathic 
Hospital, and through your generosity have generally been 
enabled to send the largest amount. I feel happy in that I am 
leaving the practice in the'hands of my friend. Dr. Greig, in whom 
I have every confidence 99 (applause). 

The Chairman, in calling upon Sir Alexander Henderson to 
make a presentation to Mrs. Burwood, referred to the great help 
his wife had been to the doctor, and to the fact that the gathering 
had had its origin in the brain of Dr. Greig. 

Sir Alexander then presented to Mrs. Burwood a pendant, 
accompanying the presentation with a happy little speech, to 
which both the doctor and his wife replied. 

Councillor E. C. Sayers proposed a vote of thanks to the 
Chairman and to Sir Alexander Henderson, which was carried by 
acclamation. 


Digitized by Gougle 


Original from 

UNIVERSITY OF CALIFORNIA 



1915^"] SEA WATER treatment. 485 

ORIGINAL COMMUNICATIONS. 


SEA WATER TREATMENT AND ITS RELATION 
TO HOMOEOPATHY. 

By J. Roberson Day, M.D. (Lond.). 

When Hahnemann evolved his theory of medicine, 
the greatest stumbling block appeared to be the 
small doses which he prescribed; infinitesimals 
and high dilutions had never been used or thought 
of in those days—when there were no microscopes 
or instruments of precision. 

Those were days of tangible and ponderable things ! 
The bulk and character of the medicines prescribed 
had an important effect on the mind of the patient 
apart from their action on the body. 

It was this small dose which upset the world more 
than anything else in Homoeopathy, and although 
not an essential part, still, the idea clings that 
minute, infinitesimal doses are necessarily homoeo¬ 
pathic. But rapid changes of thought have taken 
place in recent years, and the role played by the 
minute forces in nature is now acknowledged to 
be of increasing importance. 

It is of the greatest interest to all who follow Hahne¬ 
mann to see how this great change is coming about. 

Investigations with the spectroscope, and notably 
the ultra-microscope, have served to demonstrate 
the presence of bodies hitherto beyond detection. 

Researches into the composition of Sea Water 
have proved most fruitful, and demonstrate the 
great difference there is between Sea Water obtained 
from Nature’s Laboratory and the normal physio¬ 
logical saline fluid prepared by the chemist. 

Paris is the birth-place of the Sea Water treatment, 
and Dr. Arnulphy, who regards it as a vital fluid, is 
one of the chief exponents of this treatment in Paris. 

M. Quinton’s discoveries and investigations he 
considers on a par with the works of Hahnemann 
and Pasteur. 

In an interesting paper based on the work of Dr. 
Lancieu, Dr. Arnulphy has compared the mineral 
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composition of the sea with that of the Blood Plasma, 
showing them to be to all intents and purposes 
identical. 

Dr. A. Lancieu has made some remarkable investi¬ 
gations on colloidal metals, and has demonstrated 
by means of the ultra-microscope that many of the 
rarer elements exist in the sea in a colloidal state. 
Their presence has long been suspected but now it 
is proved. 

The constituents of Sea Water are capable of 
division into three groups :— 

First.— Chlorine and Sodium ; which together con¬ 
stitute 84 per cent, of the bodies in solution. 

Second.— Sulphur as Sulphates, 7 per cent. ; 
Magnesium, 3.5 per. cent. ; Potassium, 2 per cent. ; 
Calcium, T.5 per cent. 

Third.— Bromine, Silicon, Carbon, Ammonium 
(L’azote), Iodine, Iron, Manganese, Phosphorus, 
Lithium, and the following group, which are only 
found in exceedingly minute or even infinitesimal 
quantities, liz: Arsenic, Copper, Silver, Gold, Zinc , 
Strontium, Barium, Caesium, Rubidium, Aluminium „ 
Lead and Cobalt. 

With the exception of four or five of the rare metals 
of this group, the composition of the blood of the 
higher vertebrates and of man is practically identical 
with that of Sea Water. 

It must be noted that Phosphorus occupies a much 
more important place in the liquor sanguinis of man 
than in Sea Water. 

This marvellously complex composition of Sea Water 
and the presence of these same rare elements in the 
blood of the higher vertebrates is to the homoeopath a 
lucid explanation of the wide range of therapeutic 
action possessed by Sea Water. 

Dr. Arnulphy has compared the uses of Sea Water 
with the well-known homoeopathic medicines which 
it contains. 

Silica :—Sea Water has an extraordinary action 
on suppurations, and favours the growth of children, 
healing wounds, and ulcers, and reducing lymphatic 
glands. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF CALIFORNIA 



H ^SSnb^ iC i, 1915!^'] SEA WATER TREATMENT. 487 


Iron: —Sea Water has a rapid and specific action 
in all forms of anaemia, even pernicious anaemia. 

Ammonium (Azote) .—In the form of Carbonate 
of Ammonium. The happy effects of Sea Water 
in fermentation of the urine, attended with dilated 
bladder, is perhaps here explained. 

Fluoricum : —Explains its action on indurated 
glands, dystrophies of bone, varicose veins, suppurat¬ 
ing otitis, rickets, and infantile gastro-enteritis. 

I odium: —Affections of mucous membranes, wasting 
diseases, atrophy of glands, scrofulous and pre- 
tubercular conditions. 

Bromium : —Affections of the respiratory passages, 
various skin diseases, acne, furunculosis, and goitre 
(spongia). 

Manganese: —Chlorosis, the anaemia of syphilitic 
subjects in which Sea Water has a remarkable effect. 
Paralytic symptoms, neurasthenia, periostitis, rheu¬ 
matic affections of the knees, skin and lower extre¬ 
mities, diseases of the skin, such as pruritus, psoriasis, 
pityriasis, eczema (chronic). 

Copper: —Spasmodic affections (in epilepsy Dr. 
Arnulphy reports remarkable results, but my experi¬ 
ence does not confirm this). Cramps, retrocession 
of acute eruptions, cholera infantum, cancerous 
affections (scirrhus), meningitis (Cup. cyanatum). 

Plumbum: —Explains the action of Sea Water 
in arterio-sclerosis, muscular atrophy, infantile 
paralysis, rapid and excessive wasting, alterations 
in the ’•ed blood corpuscles and constipation. 

Zinc : —Explains the good results in great nervous 
depression, neurasthenia, stages of depression in 
severe illness, the nutrition of veins, suppressed erup¬ 
tions, hydrocephalus, cerebro-spinal meningitis, and 
neuralgias. 

Argentum : —Explains the curative action in the 
intestines and laryngeal affections, and diseases of 
the kidneys, in diseases of the eye and in the 
treatment of gonorrhoea. 

Lithium: —Explains the good effects on chronic 
rheumatism, cardiac and renal lesions. Lithium 
forms part of a group of the alkaline metals ; this 
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group is always found together in nature, and we find 
in Sea Water, Sodium, Potassium, Lithium, Ccesium, 
and Rubidium. It was presumed these elements 
would be found in the blood of man and the higher 
vertebrates, and this has been found to be the case. 

Arsenic :—The action of this remedy in the human 
body is so well known that a summary of its chief 
indications is only necessary ; great weakness, feeble¬ 
ness, irritable weakness, diarrhoea and affections of 
the skin and intestines, affections of the heart and 
intoxications, toxaemias, malaria, dropsies, syphilis, 
tubercular and cancerous affections. 

Arsenic, whose presence has for a long time been 
suspected in the human body, has now been demon¬ 
strated ; and moreover this poison appears to-day 
as one of the constituents of the life of our body. 

Aluminium :—The presence of this metal tends 
to explain the action of Sea Water in constipations, 
on menstruation, delayed and painful, and in the 
senile state in general. 

Barium :—From what we know of this metal and 
the action of its salts on the organism we may assume 
the good effects of Sea Water are due to this, in 
scrofulous children, suffering from enlarged glands 
and adenoids; also in the nutritive troubles of old 
men, with organic degeneration, and arterio-sclerosis. 
Nor must we forget constipation, failing memory, 
foetid sweats, especially of the feet. (This has been 
verified clinically.) 

The five following : Strontium, Rubidium, Ccesium, 
Gold and Cobalt, have not yet been observed in a 
normal state in the higher vertebrates. 

Strontium :—This metal is not a negligible quantity 
in the sea. We know it favours general nutrition. 
Experiments made on anima'ls produced increased 
appetite, excitation, and abnormal vigour. 

Rubidium :—The effects of this metal and of its 
salts are not known on the human being. One knows 
it is less toxic than Potassium. It is found associated 
with Ccesium in the ashes of beetroot, and^we know that 
beet root constitutes an important food of herbivorous 
animals, and that some of these form our foods. 
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It is a curious thing that the spectrum analysis 
shows the presence of Rubidium in grapes, tobacco, 
cocoa, tea, coffee and oranges. 

Ccesium :—Is associated with Rubidium and is a 
constituent element of certain lower animals. It 
is found constantly in shells obtained from the sea¬ 
shore, especially in the calcareous material which 
lines the inner surface of the oyster shell. 

Our Calcarea carbonica therefore contains these, 
and these two metals ought therefore to play a role 
in the therapeutic virtues of this polycrest, which 
does not act as inert Carbonate of lime. More¬ 
over, as the homoeopathic pharmacopoeia directs 
this preparation of Calcarea to be made from oyster 
shells freshly obtained and not washed, the patho¬ 
genesis of this vital product ought to present at 
any rate some of the characteristics of Sea Water. 

Gold :—One knows that Gold introduced into the 
body behaves in a typical fahion, vital, like Strontium. 

The general effects which it causes appear to be 
those of a body which is essential to life. It seems 
to act in the physiological functions as Fluoride of 
Potassium acts on yeast, as Manganese acts on oxydis- 
able bodies, as Thyroid extract acts on the myx- 
oedematous, as Arsenate of Potash acts on the 
Streptococcus. 

We know that Gold and its salts taken in considerable 
doses cause in the healthy body changes which closely 
resemble syphilitic affections and mercurial intoxica¬ 
tion, and in the mental sphere it develops a profound 
melancholy, a weariness of life, and a marked tendency 
to suicide. 

As Gold exists in Sea Water in quite an infinitesimal 
dose, it is to its homoeopathic action that we owe 
the beautiful results when treating syphilis by Sea 
Water. 

Also the severe forms of neurasthenia. 

In the United States of America, where our School 
has such a number of fine hospitals set apart for the 
treatment of the insane, Gold has gained a great 
reputation, and many remarkable cures have been 
•obtained by its use. 
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Dr. Arnulphy, who has been using Sea Water 
therapeutically for about eight years, considers it is 
Aurum which gives it its chief value. 

Cobalt :—This metal reminds us of the sexual 

1 

disturbances which occur in the pathogenesis, corre¬ 
sponding with the lower part of the spinal cord, where 
the genital organs have their centres. 

All who have used Sea Water in such cases can 
confirm its tonic effect on these organs. 

In the above analysis, Dr. Arnulphy seeks to establish 
the theory that this complex Sea Water acts in the 
human body like a homoeopathic remedy. 

The whole article, which is published in the French 
Homoeopathic Review for May, 1914, is most illuminat¬ 
ing and instructive, and will well repay reading in the 
original in its entirety. 

[Dr. Day has been so successful both as a homoeo¬ 
pathic prescriber and in the use of sea water that we 
feel bound to print his article : but we cannot refrain 
from making the comment that while it is possible 
that the action of sea water can sometimes be explained 
by virtue of the presence of one or other remedy which 
chances to be homoeopathic to a diseased condition, 
yet that to use it is such complete polypharmacy, 
that it can only lead to a neglect of the individual¬ 
ization that is the real basis of successful homoeopathic 
prescribing. Whenever a remedy is clearly indicated 
it should be given its chance alone without the thousand 
and one other ingredients of sea water. The use of 
Quinton Plasma is of undeniable value, but we do not 
think we yet know clearly the reasons either for its 
success or its failure.—E d. H. W.J 


A STUDY OF NATRUM MURIATICUM.* 

By A. H. Starcke, M.D., Kansas City, Mo. 

This is one of the proximate principles of the body. 

As far back as 1832 attention was called in a paper 
published in Stapf’s Archives to the great importance 
as remedies of all the “ essential component parts 
of the body.” < , 

* From the Medical Century. 
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Natrum muriaticum (or common table salt) through 
its osmotic power regulates the degree of moisture 
in the tissues. 

It is found in all the tissues of the body except 
the en mel of the teeth. It stands next to water. 
It is found in most foods. 

Emaciation is its keynote. 

How is the blood affected by too much salt ? 

It makes the blood impoverished, watery, acrid, 
fluid, hence the individual becomes cold blooded, 
takes cold easily, easily chills. 

It is also natural to expect that the mucous mem¬ 
branes of that body would be dried up, because the 
water, such as it is, was in the blood vessels, 
and hence it is to be expected that if those salty 
discharges eventually passed out of an orifice of the 
body that the orifice would be scalded by the discharge, 
would cause fissures, and outside of the orifice cause 
pearly blisters to form, whether that orifice be the 
mouth, the eye, the urethra, the vagina or the rectum. 
Great thirst is also to be observed. 

Natrum muriaticum produces in general a scorbutic 
cachexia, with marked tendency to an unhealthy 
skin and to catarrh of mucous membranes. 

It produces constipation but increases the secretion 
of urine. It causes delayed and scanty menstruation, 
and in most cases produces a well-marked depression 
of spirits amounting even to melancholia. 

Its power to rid the system of malarial poison¬ 
ing has been abundantly verified, and in numerous 
cases of malnutrition presenting peculiarities similar 
to the drug it has restored the tone of the system. 

To those of you who have time and inclination 
I would refer you to Dr. J. C. Burnett’s essays on 
“ Supersalinity of the Blood as an Accelerator of 
Senility ” and “ A Cause of Cataract.” 

Through the great vegetative nervous system Natrum 
muriaticum has several special centres of action. 

1. Blood.—Anaemia; great loss of red blood 
corpuscles. It produces tissue disorganisation with 
disposition to angry eruptions, ulcers and- inflamma¬ 
tions. Great diminution of red corpuscles. 
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2. Liver.—Hypertrophy, anaemia ; jaundice ; 
despondency. The provers generally became con¬ 
stipated when taking the potencies. Great depression 
of spirits, yellow earthy face, excessive hunger, 
especially for supper, longing for salt and unquench¬ 
able thirst are very characteristic. 

3. Spleen.—Hypertrophy with great anaemia. 

4. Salivary Glands.—Increased and perverted 
secretion. 

5. Mucous Membranes.—Congestion ; inflamma¬ 
tion. Vomiting and diarrhoea. 

6 . Digestive Organs.—Increased secretions ; con¬ 
stipation. 

When taken in moderate quantities with food 
salt aids digestion, promotes nutrition by exciting 
an increased secretion of digestive fluids, especially 
of saliva and gastric j uice, by producing various 
catalytic transformations; by tending to regulate 
the phenomena of endosmosis and exosmosis, and 
by holding in solution the albumen and the blood 
corpuscles. 

7. Skin.—Eczema ; boils ; urticaria; fissures ; loss 
of hair. It produces great dryness and cracking of 
the skin about the finger nails (hang-nails). It 
powerfully affects the nutrition of the hair follicles, 
producing alopecia, especially over the mons veneris, 
but also of the whiskers and hair of the head. There 
is itching of the vulva with falling out of the hairs 
of the parts. 

8. Female Sexual Organs.—Salt delays menses 
and diminishes the sexual desire in men. It is useful 
for chlorotic girls who have a greasy skin, a greenish, 
yellow complexion, who menstruate only once in two 
or three months. Menses copious or scanty and 
watery. Symptoms agreeing, this remedy can 
eradicate chlorosis and turn the case into the picture 
of health, but not in a short time. It takes years 
to establish such conditions as pernicious anaemia ; 
such conditions in which a cut finger bleeds only 
water, or in which the menstrual flow is only a leu- 
corrhcea. Natrum muriaticum goes deep into the 
constitution: it is a deep-acting and long-acting 
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remedy. It is always well to examine the pace of 
remedies. 

9. Eyes.—Secretions excoriating. Salt is rich in 
eye symptoms. It has proved an efficient remedy 
in a great variety of eye troubles. It produces : 
Itching, burning in eyes ; sensation of sand in them ; 
lachrymation very acrid, excoriating, making the 
lids red and sore, for the discharge is thin, watery and 
excoriating ; great aching in eyes on much use of them ; 
dimness of sight; pustules and ulcers of cornea. 

10. (Posterior) Spine.—Great chilliness from 
anaemia. Great emaciation; easily fatigued; com¬ 
plete physical also mental prostration. The great 
weakness and weariness should always be kept in 
mind. 

Some author in the' course of his discourse proceeds 
as follows : 

“ A universal gloom has settled over the landscape. 
Threatenings and forebodings loom large on the 
horizon. Impending and unavoidable calamity, like 
a thick veil, hangs before the mental vision. Despair, 
absence of mind, disinclination for mental work, 
weakness of memory, yellowish and brown skin, 
trembling of the whole body, mental and physi¬ 
cal exhaustion and weakness, great prostration 
and emaciation, a decided dislike to sympathy 
or commiseration, and usually the most obstinate 
constipation.” 

Two prominent therapeutic applications follow 

A. —In diarrhoea as given by Dr. Bell in his work 
on the subject. Special concomitant symptoms:— 

1. —Emaciation of the neck. 

2. -Greasy appearance of the face. 

3. —Peculiar desires and aversions. 

i.—Aversion to bread. 

ii. —Longing for salt or bitter things. 

iii. —Violent thirst. 

B. —Intermittent fever. 

A full and powerful paroxysm, complete, occurring 
(more frequently) in the forenoon; a severe chill, 
then frontal headache, red face and high fever ; 
sweat in evening. 
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Dr. Guernsey gives the indications as follows : 

“ Thirst for large quantities of water before the 
chill; this thirst continues through the paroxysm. 
Violent chill with headache, and after chill headache 
increases greatly; feels as if brain were being beaten 
with thousands of little hammers. After the fever, 
sweat, and the patient wishes to lie a long time. If 
the disease lasts long the corners of the mouth become 
sore and finally the lips.” 

Aggravations; io or n a.m. ; at the sea shore 
or from sea air ; mental exertion, talking, reading, 
lying down. 

Ameliorations; in the open air ; going without 
regular meals ; lying on the right side ; cold bathing. 

Antidoted by: Sweet spirits of nitre, also by 
Camphor, Phosphorus (especially abuse of salt in 
food), Atsenicum (bad effects of sea bathing), Nux 
vomica will > if vertigo and headache be very per¬ 
sistent or prostration be prolonged after Natrum 
muriaticum. 

Natrum muriaticum antidotes : Nitrate of silver, 
in all cases where this agent has been used for cauterisa¬ 
tion ; Quinine, when diseases continue intermittent 
and patients suffer from headache, are constipated 
and have disturbed sleep; bee stings. 

It may be called the chronic of Ignatia, its vegetable 
analogue. 

Complementary to the potencies of Apis, acts 
well before and after it. Is followed well by Sepia 
and Thuja. 

Dr. H. C. Allen says, Natrum muriaticum should 
never be given during the fever paroxysm. 

In conclusions the sixteen characteristic symptoms 
which follow will bear careful consideration: 

Characteristic Symptoms. 

1. Sad and weeping, consolation and a fluttering 
of the heart follows. 

2. Headache as if bursting ; beating or sticking 
through to the neck and chest, with heat in the head, 
red face, nausea and vomiting before, during or after 
the catamenia, or during the fever stage, decreasing 
gradually after the sweat. 
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3. Drawing stiff sensation in the muscles of the 
eyes on moving them. 

4. Great complaints about the dryness of the 
tongue, which is not very dry. 

5. When the throat and neck of children emaciate 
rapidly, especially during the summer complaint. 

6. Great aversion to bread, of which she was 
once very fond. 

7. Constipation with sensation of constriction of 
the anus ; difficult expulsion of stool Assuring the 
anus, with flow of blood, leaving a sensation of much 
soreness in the anus. 

8. Hair falling off the pubes. 

9. Gleet; clear mucus; chronic after abuse of 
Argentum nitricum. 

10. Every morning pressing and pushing towards 
the genitals ; has to sit down to prevent prolapse. 

11. Irregular intermission of the beating of the heart 
and pulse, especially when lying on the left side. 

12. Pain in the back as if broken, > by lying on 
something hard. 

13. Hang-nails; skin around the nails dry and 
cracked. 

14. Frequent dreams of robbers in the house, 
and on waking will not believe the contrary until 
search is made. 

15. Chill at 10 to 11 a.m. Any fever with violent 
headache ; heat in face and great thirst ; if it is regu¬ 
larly < at 10 to 11 a.m. Complete relief during 
sweat. Intermittent fever made inveterate by the 
abuse of Quinine. 

16. Great emaciation while living well, especially 
seen in the neck. 
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COMPLEMENTARY REMEDIES.* 

By L. C. McElwee, M.D., St. Louis, Mo. 

By complementary remedies we mean those 
remedies which help other remedies, or complete 
their work, or are accessory with other remedies 
in their action, or tend to or actually take up the 
case where the initial remedy leaves off or can go no 
further, and complete the cure. 

Sometimes diseases in their acute manifestations 
call for a remedy entirely different from the remedy 
indicated in their chronic states. In such a case 
it has been found by long clinical experience that 
there is a certain definite and fixed relation between 
certain remedies in which the ones which follow 
the others are called chronic remedies. 

Prominent among the remedies noted for this 
complementary action are Aconite and Sulphur. 

For example, should a child develop a case of 
spasmodic croup with Aconite as the simillimum, 
and in which case A conite seems to be unable to com¬ 
plete the cure, it will likely be found that Sulphur 
will clear it up. Moreover, after having removed 
the bar to the complete cure, it secures immunity 
from subsequent attacks—at least for that season. 

Aconite lias a deservedly great reputation for 
curing complaints originating in a great fright. In 
some cases the effect of the fright remains more or 
less permanently. In such a case Opium high is likely 
to be the remedy. 

Sometimes it appears that remedies become the 
“ chronics ” of others by virtue of their dissimilitude. 

For example, Silicea is the complementary or 
“ chronic ” of Pulsatilla. 

Now a Silicea patient is a cold patient usually, 
and his entire general and most special conditions 
are aggravated by cold. He is stubborn and mulish 
in disposition, peevish to a fault, and in physique 
in every sense the opposite to the mild, tearful, gentle, 
yielding, cold-air-craving, phlegmatic Pulsatilla patient. 

As the secondary or chronic effect of remedies 

* From the Medical Century . 
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is always opposite to the primary or acute effects, 
we often find the chronic diseased symptom complex 
diametrically opposite to that of the acute mani¬ 
festation, and this fact probably accounts for the 
fact that Silicea is able to clean up the back yard 
of Miss Pulsatilla. 

Many times Apis mellifica clears up most of a 
case, e.g., a post-scarlatinal nephritis, but there 
comes a time occasionally when it is no longer of 
service, for improvement refuses to continue. In 
such a case after a more or less careful anamnesis 
of the case it will often be found that the symptoms 
have switched to Natrum muriaticum. 

Here again we find the strange dissimilarity of 
the acute and chronic remedy, most striking of which 
is the absence of thirst in Apis mellifica and the 
consuming thirst of Natrum muriaticum. 

In the impoverished blood state in which China 
officinalis is best indicated, Ferrum metallicum is 
often found to follow well. 

This seems to be the exception to the rule that 
the chronic remedy is most efficient when given in 
high attenuation. 

Psorinum is complementary to Graphites, more 
especially in its exudative skin eruptions. 

Merely a cursory study of the guiding symptoms 
will disclose a great number of complementary 
remedies to which we would refer the hearer or reader 
for further profitable study. 

If the writer were able to detail them all time and 
space would now forbid. 

These few hints, however, are given in the hope 
that they may excite the curiosity of some one enough 
to cause him to look closely into the very interesting 
subject. But we cannot close without calling atten¬ 
tion to two other groups of remedies having a very 
remarkable association. The first group consists of 
Phosphorus, Rumex crispus and Sulphur. 
t The curious feature of this relation consists in 
the fact that Rumex has the chest symptoms of 
Phosphorus (intensified if anything), and the bowel 
symptoms of Sulphur, so that if a given patient 

32 
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should present both groups at one and the same 
time instead of giving Phosphorus and Sulphur in 
alternation, Rumex alone will likely be sufficient. 

The other group is exceedingly interesting since 
it covers a very wide range of possibilities. It 
consists of Arnica, Belladonna, Rhus toxicodendron, 
Calcarea carbonica and Calcarea phosphorica: 

Belladonna and Calcarea carbonica attract attention 
first, most likely because seen most frequently. 
They are related to each other, much like Aconite 
and Sulphur, Apis and Natrum muriaticum, Pulsatilla 
and Silicea. In other words, when a given acute 
condition is not entirely cured by Belladonna but its 
dregs are left, Calcarea carbonica will usually clear 
up the rest of the case. 

The same may be said of Rhus toxicodendron and 
Calcarea phosphorica but to a less degree, i.e., 
less frequently. Sepia also helps Rhus along once 
in a while. But Arnica, Rhus and Calcarea make 
a tandem team to be proud of by any' one. For 
example, in a case of sprained or bruised joint Arnica 
internally and externally is of the greatest benefit. 
After the inflammatory stage is past and the joint 
becomes stiff after being still a while, and hurts 
on beginning to move, with relief from continued 
motion, the Rhus toxicodendron comes to our relief. 
After the stiffness comes weakness and fatigue of the 
joint under slight effort. 

Its pristine strength will be restored by either 
Calcarea phosphorica or Phosphorus, according as to 
whether the patient is fair and fat or slim and skinny 
and dark complexioned. 


SOME CASES OF NERVOUS DISEASE. 

By R. S. Stephenson, M.D. 

Neurasthenia and kindred nerve ailments are 
frequently difficult to prescribe for. 

Personally I had little success with these complaints 
until I got Kent’s Repertory and learned to use it, 
thanks to the same author’s Homoeopathic Philosophy, 
and the various excellent articles on this subject 
published in the Homceopathic World. 
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The following cases illustrate the action of some 
well-known remedies :— 

Miss L.-, a young lady, over-sensitive, of pale 

complexion and slender build, had been overtaxed 
for many years. She had suffered from headaches, 
insomnia, dyspepsia, anaemia. 

After the departure of a soldier friend to the war, 
she became very nervous and depressed. 

She lost the sight of one or both eyes for days at 
a time, aphonia developed intermittently. 

She fainted frequently and became weak. 

Later her personality became changed ; she did not 
know her own room, and thought she was away from 
home. She did not know her nurse, doctor or relatives. 

Abnormal hysterical temperatures developed. On 
many occasions the thermometer recorded 105° F., 
and on one occasion it even rose to no° F. The fever 
would last for fifteen minutes to half an hour only, 
and she seemed no worse after it. 

There was, frequent twitching of the face, and jerking 
of the limbs. She complained of numbness of the 
occiput and spine. She objected to a bright light 
or to noise. Would at times kneel in the bed and press 
head in pillow, but generally lay on the right side. 
She complained of spiders crawling on the pillow, 
and of dogs worrying her. 

She was given Moschus, Stramonium, lgnatia without 
improvement for two to three weeks. 

Then more careful consideration of the symptoms, 
especially the numbness of occiput and spine, the 
twitchings and the mental confusion led to the selection 
of Agaricus 3 m. 

The effect was most remarkable, in a few hours 
she seemed to come to herself, she had no recollection 
of the past three weeks of illness. 

She dressed herself and, though weak, insisted 
on engaging in some of her usual household duties. 
There has been no return of the above peculiar state 
to date, and she is able for her ordinary duties. 

In nervous and other chronic ailments my record 
of successes has greatly increased by the use of the 
higher potencies given infrequently. 
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One of the remedies which has thus proved very 
useful in certain cases of neurasthenia is Lilium 
tigrinum. 

For instance Mr. A -, insurance manager, was 

on a holiday tour on account of ill health from over¬ 
work, when he called on me. 

He was thin and worn looking, had for years been 
a restless insatiable brain-worker. His most peculiar 
symptom was a feeling as if everything inside from 
the diaphragm dowmvards had dropped out. 

Lilium tig. has empty feeling of abdomen and 
stomach, also dragging down of whole abdominal 
contents, extending even to organs of chest. 

It also has a restless hurried feeling, desire to do 
several things at once (cf. Aurum). 

Lilium tig. 200 and later higher dilutions gave 
prompt relief. 

Miss B.-, another case of neurasthenia, had 

ailed for two or three years. She was sure she had 
heart disease, there was frequent pain in the precordium, 
fear that the heart were going to stop heating. 

Palpitation worse any exertion, wants to press 
on the heart, a feeling of looseness of the heart, frequent 
sighing. Sense of constriction of lower chest. Fear 
to go out alone. She is irritable and impatient, 
hurried in occupation. She was blonde, a bright 
intelligent girl of twenty-three and well nourished, 
though complaining much of fullness and distention 
after eating, a lump feeling in stomach. 

Aurum, Ferrum, Lachesis and Pulsatilla did a little 
good. But the above symptoms persisted on and 
off until she received Lilium tig., when the report 
was much letter. She slowly recovered after about 
a year of treatment, and has now remained in excellent 
health for over two years. 

Lilium tig. has many interesting nervous symptoms 
and should probably be used more frequently than it is. 

I am at present using Lilium tig. with promising 
results in a severe case of melancholia in a woman 
of fifty. She is noisy, has viseeral delusions, calls 
out “ I have no bowels, no body," dragging down 
of the uterus, uncovers herself if possible. 
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AGARICUS MUSCARIUS (AGA.). : AGARICINUM 

(AGCN.). 

By John H. Clarke, M.D. 

(C 24 H 40 0 7 , 1 \ H, 0 . Solution. Used by T. F. Allen, 
M.D., alternately with Aga. in cataract cases). 

Clinical. — Alcohol, effects of. Angina pectoris. 
Asthma. Cataract. Coffee effects of. Fistula in 
ano. Gleet. Goitre. Haemorrhoids. Head symptoms 
in tea and coffee-drinkers, and in smokers. Headache. 
Herpes. Impotence. In-growing toe-nail. Jaundice. 
Nose, red, of drunkards. Phosphaturia. Salivary 
glands affections of. Sebaceous tumors. Talking 
late. Tobacco-heart. Tuberculosis. Walking late. 
Whooping cough. Writer’s cramp. 

Characteristics. —The Bug-agaric, says Hahne¬ 
mann, “ is surmounted with a scarlet coloured top 
with white excrescences and white leaflets.” Hering 
(who names this fungus Amanita on the ground that 
“ agaricus ” is too vague) says that it is one of the 
most poisonous of known fungi. Asiatic savages 
made from it an intoxicating drink, the effects of which 
travellers have described. It was first proved by 
Schreter and E. Stapf. This proving was published 
by Stapf in 1828. Hahnemann’s and his students’ 
proving was published in Stapf’s Archives in 1830, 
with some toxic symptoms. “ In 1831,” says Hering, 
“ the best proving of all, that of Apelt, was published 
in connection with many reliable provings on the sick 
and some valuable cured symptoms.” Hahnemann 
includes Aga. in the second edition of his Chronic 
Diseases as one of the antipsorics. Hering says 
of Aga. that it has “ suffered an over-proving ” similar 
to what Thuja and Lycopod. had to undergo. A 
study of the enormous number of symptoms of the 
pathogenesis lends support to this. Hahnemann 
says he has often found it necessary to abbreviate 
long-winded accounts without making any essential 
alterations. The fact is, the symptoms of Aga. 
are often complex, the symptoms occurring in associa¬ 
tion with others elsewhere, or moving from place 
to place, which makes it difficult for them to be 
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described concisely. The appearance of an intensely 
itching eruption of pimples the size of a millet seed 
and thickly et together in a number of provers 
marked Aga. as belonging to the antipsoric group, 
and its power over such chronic affections as chorea 
and chilblains proves its right to the title. But 
those who only know Aga. as a remedy in these 
two complaints cannot be said to know it at all. 
The bones and joints are particularly affected by 
Aga. Apelt found it serviceable in pains in the upper 
jaw-bone and the teeth; also in pains of the bones 
of the lower extremities (as well as in the marrow). 
The most characteristic of the symptoms of Aga . 
is the “ twitches ” it caused, and the pains are fre¬ 
quently of the same sudden nature, including shocks, 
blows, throbs, stitches, electric shocks, needle-pricks, 
splinter-like pains, pricks with ice-cold needles or 
points of ice. Contrary-wise, there are also many 
burning pains. But not only are there shocks and 
blows, but there are many bruised pains, such as 
blows might produce. The intolerable itching of 
Aga. affects especially the parts where hair grows, 
especially the pubic regions. The pains fly about 
from place to place and make Aga. one of the remedies 
in cases of metastasis. There is “ a strong pulsation 
of the heart, which is felt down to the coccyx.” “ Pain 
in bones of leg and forearm, alternating with similar 
pains in right tibia.” “ Pains in right knee and left 
hand; pains in thigh about every third day.” 
“ Between dorsal and lumbar vertebrae, splinter¬ 
like sticking pain, followed in same spot by sensation 
as if spinal marrow was touched with an ice-cold 
object; a few minutes later the same sticking in 
cervical vertebrae.” These are a few examples of the 
fugitiveness and suddenness of the Aga. action, 
which, at the same time, is profound. Aga. has 
marked action on bones and joints. The joints 
crack or creak. There is cracking of the joints of 
the vertebrae. There is also crepitation of the nose. 
The entire length of the spine is affected—bones, 
joints and spinal marrow. The extreme sensitiveness 
of the spine in Aga. marks it as a remedy in cases 
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of spinal irritation. The back pains of Aga. are 
numerous and characteristic. Dr. Stonham has 
recorded a case which brings out some of them : 
A lady approaching the climacteric had “ sore, bruised 
pain in sacrum, with desire to defecate (without 
defecation), > lying down, < walking or standing. 
With the pain in the back there was “ a nervous, 
restless feeling in the legs at night preventing sleep.” 
Aga. 200 cured. The concomitant of back pain, “ desire 
to defecate,” may prove of importance if confirmed 
by other cases. A case of fever in a lady, thirty-two, 
related by C. E. Alliaum brings out a number of Aga. 
features. The patient was a blonde, with fine silky 
hair, lax muscles, nervous temperament; she had a 
temperature of ioi° F. and was extremely wedk. 
Her flesh was sore, as if beaten ; severe backache 
with sensitiveness ; it seemed to burn like fire. Burst¬ 
ing, throbbing headache, < light, noise and motion. 
Pulse weak, soft, too frequent; bowels confined; no 
appetite. There was chill followed by high fever 
and profuse sweat in the evening. She was delirious 
then and every muscle in the body twitched until she 
became exhausted. Bell. 30 gave no relief. Aga. 
c.m. disolved in water; a tablespoonful every two 
hours acted promptly. Chill and fever recurred 
next day and then disappeared for good ( N. A. J. 
H., July, 1908 ; quoted J. B. H. S., October, 1908). 
The twitching in that case was the most important 
characteristic. In nervous persons who tremble 
and start on the slightest provocation, Aga. gives 
the greatest help. An elderly lady, highly psoric, 
a patient of mine, describes these spasms as her 
“ twitches ” and always flies to Aga. for relief when 
they occur. Dr. G. W. Winterburn ( H. M., July, 
1892), records a case of epilepsy cured with Aga. 
Miss M. L., dressmaker, forty, a refined, delicate 
woman, had her first fit twenty years before on the 
day she was to have been married. No bridegroom 
appeared and the shock occasioned the seizure. The 
second fit was on the anniversary of the first and 
from that time the intervals became shorter, till she 
had two of these fits daily during the last six months 
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of the period. The fits were preceded by an aura 
of fine prickling mostly in extremities, which enabled 
her to reach her bed and lie down, and followed by 
a sleep of some minutes, after which she woke feeling 
better than before the fit. There were no fixed times, 
they occurred in sleep sometimes. The spasms lasted 
ten to fifteen seconds and were not severe. Before 
attack irritability; after, great flow of ideas and 
loquacity; other symptoms were dry throat; pain 
and stiffness in the limbs > after an attack; tremor 
of hands. Aga. 30 trit., gr. ii., every four hours, 
made an immediate diminution in the number of the 
attacks, which still further decreased under continu¬ 
ance of the remedy. Soon after beginning the remedy 
a change occurred : the epileptic symptoms we^e 
replaced by somnambulistic ones. She would suddenly 
lose consciousness, but continued to do the thing 
she was engaged in and quite accurately. She 
would finish a letter she was writing and when she 
awoke she could only remember the part she had 
written up to the time the attack came on. If in 
the street when the attack came on, she immediately 
turned and walked home, but so naturally that no 
one discovered she was unconscious. Under Aga. 
these attacks finally ceased altogether. C. T. Allen 
(H. R., March, 1913) has recorded the power of 
Aga. to clear up certain cataracts. In this he 
used sometimes the ordinary preparation of Aga., 
at other times Agaricin. (1) A clergyman, seventy- 
six, “ a large fleshy man, very kindly in disposition,” 
was first seen by Allen in August, 1896, suffering 
from advanced cortical cataract. He had some 
history of an old eczema. After prolonged treat¬ 
ment with Sul., Lyc. and Merc., there was no apparent 
improvement, but under Calc, for a year vision was 
improved. In June, 1899, he wrote this “ he was 
dizzy when walking and there was much itching of 
the skin as if he had frozen it.” Agaricin was given 
and rapid improvement followed and in two months 
the vision was to all intents normal. (2) Mrs. E., 
sixty-six, had nuclear cataracts in both eyes, right 
incipient (16/100), left mature (1/100). She had 
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many symptoms of Sul., Pho., Pul., Caust.,. Calc. 
Sil. and Merc., which were given in I2x trit. die in 
the order named, each for a month. There was no 
obvious improvement, but there came on an itching 
that was terrible —itching of the eyelids ; itching piles ; 
itching of the vuha, which nearty made her demented. 
In addition, there was bloating after eating ; deep 
cough with heavy expectoration, and a swelling of 
one finger as if it had been frozen. On December 3, 
Agaricin I2X was given. On the 20 th, vision 
was clearer, and patient felt better in every way. 
Under the remedy improvement continued in right 
eye to 20/20, in the left there was very little change. 
There was still some itching all over. In both these 
cases the itching and frost-bite symptoms were the 
keynotes. But I have seen definite good effect 
in one case of cataract from Aga. 30 in an elderly 
woman, fair, in whom the general Aga. symptoms 
were not marked. Kent indicates among the instances 
of metastasis indicating Aga. : “ Cessation of milk 

followed by congestion of brain or spine.” Epilepsy 
and other affections following checked eruptions also 
indicate Aga. The direction and extensions of 
symptoms are a marked feature with Aga. : “ Draw¬ 
ing from both sides of frontal bone to root of nose.” 
“ Spasmodic drawing from pit of stomach into chest.” 
“ Pressive pain from left hypochondrium to back.” 
“ Tension across loins into side of abdomen.” 
“ Stitches from within out through abdominal walls.” 
“ Shivers run from above downward.” “ As if 
cold water running down back.” Some of the local¬ 
ities affected by Aga., in addition to those already 
mentioned, are : Itching and eruption of the navel; 
sweat on chest and inner surface of thighs; cramp 
in sole of foot; pains in supra-orbital ridges. Among 
the peculiar symptoms and sensations of Aga. are : 
“ As if neck muscles too short on bending forward.” 
“ Headache which obliges one to move the head to 
and fro, and causes one to close the eyes as for sleep.” 
" As if brain would be torn in pieces.” “ As though 
the frontal region were enlarged.” “ Horripilation 
at crown and sensation as if the skin were stretched.” 
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“ Sensation in ears as if wax flowing out.” “ Ice- 
cold needles in every part.” “ Cracking or creaking 
in bones of nose.” “ As if a ba'l were forcing itself 
down the nasal canal.” “ Spasmodic drawing in 
left grcin when urinating.” “Bursting sensation of 
rectum, even after a stool.” “ Sensation of complete 
closure of anus.” “ Sensation of moisture in anus.” 
“ Heaviness in anus with inclination to draw anus 
upward.” “ As if a foreign body in fossa navicularis.” 
“As if incandescent-steel pushed through urethra.” 
“ Night-sweats and lassitude after every embrace.” 
“ As if cavity of thorax filled with blood.” “ Sensa¬ 
tion as of heart compressed.” “ As if cavity of thorax 
narrowed.” “ Chirping in back of neck as if a cricket 
in spinal canal.” “Muscles of neck and back feel too 
short.” “As if large splinters pushed into the back.” 
“ Painful throbbing in spinal canal.” “As if cold 
air spreading over whole body from spine.” “ As 
if sacrum would burst.” “ Crackling in lumbar 
vertebrae on stooping.” “ As if a weight on sacrum.” 
“ On pressing to stool violent pain in sacrum extending 
to limbs.” “ As if her limbs did not belong to her.” 
“ Shoulder joint as if dislocated.” “ Rubs his hands 
together as if rolling something into a ball.” “ Dis¬ 
location pains as if heads of femurs being pulled 
from their sockets.” “ As if the heads of the femurs 
would be separated from their shafts.” “ Coldness 
of the glutei muscles.” (There are many symptoms 
in the region of the nates.) “ Quicksilver sensation 
in both buttocks at same time.” “ As if a plug in 
outer side of thigh.” “ As if right leg pulled.” " Feet 
as if plunged in snow.” “ Shock of whole body were 
shaken through.” “ As if whole right side of body 
proceeding from spine.” “ As if the whole body 
were gradually diminishing.” “ Crawling in hairy 
portions of body.” “ Feeling in skin as if it were 
pasted on.” “ Legs feel as if fanned with a cool 
breeze.” “ Oily sweat.” Some peculiarities of 
concomitants are : “ Bitter vomit with stitches in 

rectum and loin followed by headache and inclina¬ 
tion to sneeze.” “ Cough ends with repeated 
sneezings.” “ Burning pain in region of heart with 
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hiccough.” “ Headache < by yawning and stretch¬ 
ing.” Yawning and stretching are particularly 
violent with Aga. and occur in spasms. “ Headache 
> by stool ; cough in isolated attacks ; cough in 
shocks causing to double up; causing lachrymation ’ ’ 
are noteworthy symptoms. The modalities of Aga. 
are varied and often contradictory. There is a restless¬ 
ness comparable to that of Rhus, with < by sitting ; 
rising from a seat (anxiety in the chest) ; but there 
is also < by motion; by turning in bed ; by stoop¬ 
ing ; by increased motion. There is great sensitive¬ 
ness to open air, < walking in open air, > in a room 
(head symptoms). Strong sun-light = giddiness. 
Yawning and stretching < headache. Fainting, < 
after moving the head, hearing others talk, smelling 
aromatics or vinegar. There is also sensitiveness 
to noise; every slight noise = palpitation. Meat 
<• ; there is heartburn after any kind of meat. There 
is a cough which is < after sleep. Cough = waking ; 
= sit up. Pain in vertebrae is < turning the body. 
Many symptoms of the back and limbs are = sitting. 
Tearing in limbs < sitting, > moving. Must change 
positions frequently to > pains. Legs heavy, < 
ascending. Scratching < skin affections. Yawning 
= giddiness; = involuntary laughter. Coitus < 

all symptoms, especially those of the spine; = 

hysterical fainting in young married women. Mental 
symptoms are > in evening. Crossing the thighs 
or legs = a violent pain in them. Stitch in the side 
(splenic stitch) from running, < uncovering ; skin 
affections; chilly on turning or raising bedclothes. 
Some peculiar concomitants : “ Burning pain in 
region of heart with hiccough.” Head symptoms 
with rectum symptoms. Back symptoms and rectum 
symptoms. “ A feeling of tension externally in 
thyroid gland; neck distended; cravat feels too 
tight ” point to goitre ; and the violent palpitation 
of the remedy with throbbings in various parts give 
it a place in exophthalmic goitre. Aga. has either 
very foetid flatus or inodorous flatus. It has many 
paralytic sensations and symptoms; of rectum ; 
of bladder ; painful weakness of muscles of back ; 
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paralysis of the legs ; knocking together of the knees ; 
weak foot proceeding from sacrum. 

Relations. —“ Camphor is the chief antidote 
against such affections consequent on the use of 
Aga. as have assumed a chronic character.” (Hahne¬ 
mann.) Aga. antidotes Tuberculinnm. Kent started 
to prove Tub. on a man : the dose nearly proved 
fatal; the prover emaciated and looked like dying. 
Symptoms of Aga. appeared; this was given and 
cured. Under Aga. the man got fat. Hering pointed 
out the relationship of Aga. to the tubercular diathesis. 
Antidoted by alcoholic beverages (Zn. like Aga., has 
< wine; Gels. > a little wine). Compare: Apis 
in clumsiness ; but Apis < heat, Aga. < cold. Morn¬ 
ing diarrhoea, Alo. Fibrillary twitching, Nux. Na. 
m., late learning to talk ; Calc., late learning to walk ; 
(in Aga. the effect is mental). Acrid leucorrhoea, 
FI. x. FI. x. if does not attend to desire to urinate 
headache comes on ; Aga., headache (after constipa¬ 
tion) > by stool ; Ag. n., after straining unsuccess¬ 
fully, stool and urine pass involuntarily; (Aga. 
stool only). Puls, and Sep. bearing down as if all 
would come out; Aga. also especially in slender, 
nervous, restless women. Sensation as if rectum 
would burst even after stool, Merc., Sul. Gleet, 
constant itching tingling in urethra, last drop will 
remain, Pet. < from coitus in married women, Stp. ; 
(Stp. more dyspareunia). Ant. t., head falls back 
from weakness of muscles. Metastasis, Abro. Lo¬ 
quacity, Lack. Sensation in ear as if wax flowing 
out; (heat streaming from ears, JEth.). Vibration 
and convulsion of lower jaw, Ant. t.. Gels. Green 
stools, Agn. n. Cold shrunken penis; impotence, 
Sul. Retraction of testes, Clem. Pain on beginning 
to move, disappearing’ on continued motion, Rhus. r. 
Bone pains, E. pf. Chilblains and frost-bite. Sec. 
(Sec. < heat ; Aga. < cold.) Clumsiness, Apis. 
Itching of legs < undressing, Rx. c. Dislocation pains; 
electric shocks, Mgt. n. Jumping of limbs, Men. 
Drawing in tibia, Lach. Sprained pains, Rhus. In¬ 
growing toe nail, Mgt. n. Inner restlessness ; must move 
from one place to another, ZEs. Levitation, Pru. spi. 
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Causation. —Checked eruption. Suppressed milk. 

Symptoms. 

1. Mind.— Fury. Can hardly be restrained from 
ripping up his bowels as he fancied the mushroom 
had ordered him to do. Fearless, menacing, mis¬ 
chievous frenzy. Frenzy which impels to self-injury 
with great exertion of power. Screaming and raving 
about the room. Delirium; imagines himself a 
military officer commanding at a drill. Talks 
incoherently, passes rapidly from one subject to 
another. Ran about the yard, romped with the 
children, threw them down and even bit them. 
Imagines himself at the gate of hell, that the mush¬ 
room commands him to fall on his knees and confess 
his sins, which he does. Great loquacity, at the 
same time strong convulsions of facial and neck 
muscles, < right side, drawing head down to right 
shoulder. Merry incoherent talk. Exaggerate, take 
long steps or jumps over small obstacles ; a small 
hole appears a frighful chasm; a sponge-full of 
water appears an immense lake. An impulse to 
laugh overcame him in bed owing to an indescribably 
mixed sensation of happiness and misery. Sadness, 
discouragement. Anxiety as though something 
unpleasant was going to happen. Irritable, peevish. 
Cross and irritable with vacancy (emptiness) of head. 
Aversion to all mental labour ; if she undertakes any, 
there is rush of blood to head, throbbing in the uterus,, 
and the thinking faculty is disturbed. Vexed with 
herself and pities herself. Disinclination to speak. 
She who is ordinarily so solicitous about everything 
is now quite indifferent. Dull and stupid in morning, 
bright and loquacious in evening ( K .) Thoughtless, 
staring; disinclined to think, sluggish and dull. 
Forgetful. No recollection of his previous sickness.. 
Train of thought easily disturbed and the lost thoughts 
cannot be recalled. 

2. Head. —Confusion and heaviness of the head. 
Reeling when walking in open air; stepping into a 
—and to close the eyes as for sleep ; > in room. Head¬ 
ache as if the brain would be torn to pieces. Tearing 
and pressure in left half of brain. Twitching in skin 
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of forehead above right eye. Creaking of occiput 
towards left < pressure on painful part. Mornings 
in bed, a pressive burrowing pain in right half of 
occupit with accompanying splintering stitches in 
middle of right cheek. Drawing pain in occiput, 
early when in bed as if from a wrong position; < 
yawning and stretching and holding in the breath. 
Weight on vertex with feeling of pressing together 
of brain. Headache of those subject to chorea ; 
or who readily become delirious in fever, or with pain ; 
twitches or grimaces. At noon confusion of head 
and slight cool horripilation on scalp of crown with 
feeling as if skin there were stretched more tightly. 
Dull headache, especially in forehead; must move 
head constantly to and fro and close eyes as for a s^ep. 
Pressure coming down from forehead on upper half 
of eyeballs. Drawing headache, early on waking, 
with pressure on eyeballs. Tearing and pressing 
in entire left circumference of brain. Drawing pain 

FROM BOTH SIDES OF FRONTAL BONE TO ROOT OF 
Nose ; with nose-bleed or thick mucous discharge. 
Sensation in head as though frontal regions enlarged 
with pressive pain in both temples. Burrowing pain 
as if frontal brain was an anthill with fulness of head. 
Pressive pain in temporal bone and zygomata (especially 
left). Different kinds of headache in left half of 
occipital bone when seated. Head constantly falls 
backward as if a weight were attached to occiput. Head¬ 
ache > by stool, in constipation . ( K .). Bruised 
pain in back of neck and occiput. Itching of scalp ; 
eczema with crusts. ( K.). Pimples on hairy scalp. 

3. Eyes.— Itching in eyebrows. Falling off of hairs 
of eyebrows. Itching pimples in and between eye¬ 
brows. Eyes yellow. Heat in eyes. Itching and 
prickling of eyes. Narrowing of space between 
lids. Swelling of lachrymal glands. Phlyctenulce and 
ulcers of cornea. (Cataract). Eyes inflamed with 
flow of tears ; from smells ; from coughing. Yellow, 
brown or black spot before left eye. After vomiting 
a feeling in left eyeball as if enlarged. Dizzy vision, 
type seems to move. Burning and pressure in orbits. 
Burning and itching in eyes. Eyes hot. Painful 
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stitching of eye on waking in morning. Cramp-like 
pain under right eyebrow ; makes opening of eyes 
difficult. Jerks and pressing pain in left eyeball, 
at all times of the day, and under all conditions. 
Twitching of balls and lids ; cannot fix eyes long on 
even distants objects ; lids heavy. Inclined to shut 
eyes; sensitive to candle-light. The candle seems 
to burn more dimly. Pupils which were at first 
contracted became afterwards visible and persistently 
dilated. 

4. Ears. — Itching in and behind ears. Stitches 
from fauces along right eustachian tube; inside 
ears; in left mastoid process. Creaking in both 
ears as from a wooden screw at each attempt to 
swallow. Ringing like distant kettle beginning to 
boil. Peculiar bubbling sound in right ear frequently 
repeated. Clucking in right ear. Twitching of 
tensor tympani. Rushing in right ear like jerking- 
sound of locomotive, > rising, returns when lying 
down. Illusion as though nail being driven into a 
board at a distance. Sensitive to noise : every slight 
noise = palpitation. Hearings too acute. < from 
hearing people talk. Deafness. Sensation in ears 
as if wax flowing out. Excessive secretion of wax. 

5. Nose. —A peculiar cracking in bony parts of 
nose as if the spongy bones of the nose were pressed 
against each other or rubbed. Sensitiveness of 
smell; vinegar intolerable. On blowing nose blood 
comes out of it, early in mornnig, immediately after 
rising ; this is followed by violent bleeding from nose. 
Pressure at root of nose with sensation as if nose 
stopped up. Feeling of fulness in upper nasal passage 
with feeling as if a ball forcing itself down nasal canal. 
Nose-bleed of old people with relaxed state of blood¬ 
vessels. 

6 . Face. —Puffy, pale face with livid circles round 
•eyes. Twitching of Facial Muscles. Flushes. 
Burning, itching, and redness of cheeks. Increased 
warmth, especially near malar bones. Vibration and 
convulsions of lower jaw. Violent tearing in right 
side of lower jaw. . Pricking pain in jaw joint. Stitches 
in right jaw; cheeks ; from left eye to upper jaw. 
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Violent pain in left jaw-joint on waking ; can scarcely 
open his mouth. 

7. Teeth. —Gnawing pain in upper molars alter¬ 
nating with itching in left ear. After drinking cold 
water jerks in the lower teeth. 

8. Mouth. —Tongue. For some days skin of inner 

surface of lips is apt to come off in flakes ; especially 
when smoking. Tongue : Slimy ; furred with viscid,, 
tough mucus; papillae at back very prominent. 
Lower surface of tongue, right, sore and burning 
in several spots; which looked shaggy. Dryness 
and contracted sensation in tongue, as after an 
astringent. Stinging in tongue as from strong tobacco. 
Seems to talk with difficulty Disgusting taste on 
root of tongue; < after smoking tobacco; saliva 

pours into mouth. Taste: Flat, sweetish, bitter, 
resinous or gummy * offensive, clayey, salty, rancid. 
Salivation. Saliva acrid. 

9. THroat. —Induration of tonsils. Constriction 
of pharynx as from astringent. Dryness of pharynx. 
Burning in oesophagus to stomach as after eating 
cress. A scratching sensation in throat renewed 
at every attempt to sing. 

10. Appetite. —Atfer eating: Heartburn. After 
prunes, pressure in throat; after a swallow of cold 
water, nausea. A swallow of water > vomiting of 
phlegm. Daily, about three hours after a meal\ burning 
at stomach, which changes to a dull pressure with nausea. 
After smoking, feeling of inside of lips ; saltish, bitter, 
exceedingly offensive taste; belching and hiccough 
alternating ; sudden nausea and vomiting ; attacks 
of violent cough. 

11. Stomach. —Hiccough alternating with belching. 

With hiccough, burning pains in region of heart. 
Nausea: With anxiety; depression; vertigo ; 

sneezing ; unpleasant sensation in stomach ; stitches 
in liver; cutting in abdomen; rapid breathing ; 
great weakness. Nausea in the chest. Bitter vomit, 
with stitches in rectum and loin, followed by headache 
and irritation to sneeze. Sensitive to pressure in 
pit of stomach. Spasmodic drawing from pit of stomach, 
up into chest. Heavy sensation in stomach ; faintness 
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with an empty feeling,: sometimes alternating with 
a jerking sensation as of some heavy object. Fullness 
and flatus after a meal. Heartburn after any kind 
of meal. Nausea and vomiting. Vomiting ; bitter ; 
spontaneous, of great quantity of spongy matter. 
Gurgling in stomach. Pressure and weight in stomach, 
at pyloric orifice. Trembling; emptiness; oppression at 
epigastrium. From 12 to 2 p.m. daily, cramp from middle 
of spine through into stomach; severe gagging and vomit¬ 
ing ; legs feel as if pricked all over with ice-cold needles. 

12. Abdomen.- -Distension after dinner. Meteorism. 

Pinching and griping in navel. Great sense of twitch¬ 
ing in abdomen. Twitchings in abdominal muscles. 
Undulating jumping of upper abdominal muscles. 
Stitches from within out through abdominal walls, 
spleen pain < lying left side. > lying right side. 
Dischage of much inodorous flatus every day for 
weeks; < after breakfast. Weight below navel. 

Cutting in hypogastrium. Tension across loins into 
sides of abdomen where it was like a sprained pain 
in the abdominal muscles. Pressure as from a swell¬ 
ing in left hypogastrium to back. Stitches in 
region of caecum with sneezing. Dull stitches, very 
painful at superior anterior process of iliac bones. 
Tension as if wretiched in groins, < walking. Quiver¬ 
ing in left groin. Spasmodic drawing in left groin 
when urinating. Urging in left loin. 

13. Stools and Anus.— Morning diarrhoea with 
much hot flatus. During proving frequent passage of 
inodorous flatus after a distending pain in rectum. 
Sensations in anus : prickling ; burning ; itching ; 
cutting. Bursting sensation in rectum, even after 
stool. (K.). Prickling in rectum as from worms. 
Burning and itching in anus as with tenesmus during 
stool. At noon, heat and itching in anus. Paralytic 
weakness of sphincter so that faeces can only be 
retained for moments with great effort. Violent 
burning in haemorrhoids ; which are much inflamed. 
After a copious stool, a discharge of several ounces 
of light-red blood from rectum. Pappy stool followed 
by (itching and) burning in rectum. Moisture and 
oozing out at anus. Sensation of moisture in anus ; 
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afterwards, crumbling stool. Stools thin ; yellow, 
faeces slimy. Dark green soft, liquid stools. Knotty 
stools ; at night; after violent colic; followed by 
violent tenesmus. Easy and copious stool, shortly 
afterwards a feeling of heaviness in anus with inclina¬ 
tion to draw anus upward. Looseness commencing 
in morning immdiately after rising, returning after 
last meal with much rumbling, passing wind and spas¬ 
modic bellyache; crampy colic. Three diarrhoeic 
stools during day with swelling of haemorrhoids 
and excessive bearing down of intestines into inguinal 
canal and pelvic cavity. Diarrhoea with violent pinch¬ 
ing in the body early in morning. Diarrhoea with large 
quantities of wind. During stool: Sweat; pain in 
loins to legs continuing after stool. A fter stool: 
Headache > ; biting in anus; straining in rectum ; 
griping in hypogastrium; distension of abdomen; 
heaviness in abdomen and round navel; pain in chest. 
Stitches; heaviness; fulness.' Much passage of 
flatus ; sensation in anus of painful rumbling wind in 
abdomen, with inclination to stool, accompanied by 
sensation of complete closure of anus. Tenesmus; 
before stool. Tenesmus after stool. ( K .). After 
straining had been given up as unsuccessful would 
pass stool involuntarily. Pain in safcrum with desire 
to defecate (Stonham). Tingling up and down the 
back with morning diarrhoea. ( K .). 

14. Urinary Organs. —Pressing pain in region • 
of kidneys disturbing sleep. Stitch in right kidney. 
Lameness in left kidney, sore to touch, with cramp 
extending into thighs. Twitching pain in bladder. 
Tickling in fossa navicularis as if a small body were in 
it. Burning stitch in urethra ; as if an incandescent 
steel were pushed through it. Prickly stitch in 
orifice of urethra; in fossa navicularis. Stitches 
in urethra. Burning while urinating. Crawling 
itching in glans. (During micturition) sensation in 
urethra as if a drop of cold urine passed through it. 
Urine passes slowly in a small stream or in drops, 
has to press to promote the flow. Frequent desire. 
Quantity of urine very much increased, even with 
diarrhoea. Urine flows and stops. Urine passes at 
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intervals and diibbles away, with a cold, shrivelled 
penis. Wakes in night with urgent desire. Paralytic 
weakness of sphincter so that urine could only be retained 
for a moment; red or white sediment. Phosphatic 
urine. (A.). Tridescent pellicle on surface. 

15. Male Sexual Organs. —Itching of genitals ; 
of margin of prepuce obliging to rub. Transient 
voluptuous itching of penis. Skin swells and turns 
red in left side of scrotum, itches and twinges ; swelling 
disappears again after two days. Excessive retraction 
of testicles towards inguinal ring, so painful it was 
necessary to push them out again. Drawing in testicles 
with sense of uneasiness, awkwardness and sleepiness, 
in evening. Spasmodic drawing in left testicle and 
spermatic cord. Frequent erections, also at night. 
Mornings, excessive desire. A nap after dinner is 
succeeded by an unbounded desire in sexual organ 
for an emission of semen ; after the emission there is 
a pressive tension below the ribs, without any symptoms 
of flatuence. Great desire for an embrace, the penis 
being relaxed. In evening, when desirous of an 
embrace, he tried in vain to have an erection ; he was 
therefore obliged to desist; in the ensuing night had 
several copious involuntary emissions of semen. In 
spite of strong excitement, there is no pleasurable 
sensation in an embrace. During an embrace, copious 
effusions of semen followed by a very long sleep. 
Tardy effusion during an embrace. Insufficient effusion 
during embrace followed by great weariness. After 
every embrace great weariness lasting several days. 
After an embrace much exhausted. Burning itching 
on skin and copious night sweats for two nights ; 
the sweat appearing first on upper part of chest and 
shoulder and then on abdomen and anus. Sexual 
desire diminished. Noticeable sexual apathy. Sexual 
power almost extinguished. Nightly pollutions ; with¬ 
out any lascivious dreams. Old gleety discharge 
with continued itching and tingling in urethra. (A.). 
Burning in urethra during coitus. ( K .). Burning 
in prostate during ejaculation. (K.). 

16. Female Sexual Organs.— Itching of hairy 
parts of pudendum. Intolerable itching of external 
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genitals, which did not cease till the following day. 
Bearing down pains with spinal irritation. Prolapse 
< at close of menses. Leucorrhcea, profuse, thick, 
bloody excoriating—metastasis, milk ceases and con¬ 
gestion of brain and spine comes on. Paralytic 
weakness of limbs during pregnancy. 

17. Respiratory Organs. —Sense of constrictions 
of larynx. The oppression and constriction of larynx 
makes him dread suffocation. Pressive pain in right 
of larynx, with irritation to cough. Huskiness of 
voice with piercing pains in chest. Tickling in larynx 
causing short and frequent repeated cough. Scratch¬ 
ing irritation in windpipe causing a dry cough. Con¬ 
stant irritation to cough, which can mostly be suppressed, 
but if not several violent shocks of cough succeed one 
another, which are very painful and mostly dry. Cough 
appears in isolated attacks ; is very violent; and 
ends with repeated sneezing. After dinner coughing 
and sneezing together, so violent it causes him to call 
out. Cough with gagging ; with vomiting. Recurring 
several times violent cough by shocks; cause him 
to double up legs and move arms; and forces tears 
from his eyes. Cough, convulsive, on waking. Often 
aroused at night by violent attacks of cough; obliged 
to sit up ; with sweat. Shortly after falling asleep, 
is roused by spasmodic cough lasting ten minutes ; 
with painful tickling in upper part of larynx and 
extending down throat. Afternoon sleep disturbed 
by cough. Several times loose, laboured cough, 
the irritation being in the wind-pipe. Expectoration : 
Mucus; thick white, large brown flakes; lumpy; 
gelatinous, like starch-paste; saltish lumps. Much 
expectoration of small gelatinous, transparent, moulded 
lumps of mucus, with great relief of the lungs, without 
coughing and by forcible expiration. Respiration : 
Difficult and noisy ; laboured and superficial ; 
oppressed; aggravated, as if the cavity of the thorax 
were filled with blood ; light ; frequent, deep. Hot 
accelerated breath and oppressed chest. 

18. Chest. —Twitching and jumping of pectoral 
muscles. Rattling of mucus in chest; when lying 
on back. Burning inside chest with a kind of oppres- 
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sion. Burning in left chest, < after dinner. Fine 
burning and prickling at different places of the chest, 
especially on sternum. Shooting pains and tension 
in chest. Tension in lower part of chest, during 
motion and when sitting ; this tension takes away 
her breath. Total constriction of chest consequent 
on oppression; she is forced to take frequent and 
deep inspirations, this makes walking difficult for her. 
More or less severe constriction of chest, with deep 
inspiration at times and visible\beating of heart, and 
a kind of oppression, especially behind the two 
borders of sternum along its whole length. Pain lower 
chest, especially region of pit of stomach ; 
as if contents of thorax compressed ; < after dinner. 

Pressure and drawing pain in chest. Oppression 
of chest, with throbbing of arteries. Oppression 
of chest in region of diaphragm, attended with drawing 
pain. Severe oppression in cardiac region as if cavity 
of thorax were narrowed. Anxious, restless feeling 
in the chest, from time to time, as when expecting 
somewhat unusual. Sprained pain in interior of chest; 
< deep breath ; evening. Soreness and bruised 
pain of chest. Sore pain deep in chest, first left 
then right. Shooting, pressing pain repeatedly in 
chest and back, especially under both scapulae and 
corresponding parts in front; very painful inducing 
deep breathing as if for relief. Stitches in lungs. 
Jerking stitches through right lung. Twitches run¬ 
ning across chest, in rapid succession, accompanied 
by prickling. Stitches behind sternum. Sore pain 
under sternum. Anxiety in chest < rising from 
sitting ; breathing accelerated ; inclination to sighing 
respiration. Weight on chest. Momentary stitches 
from behind through chest, without disturbing 
respiration. Fine stitching and pressure in upper 
chest, like a burning pain, without cough. On sitting, 
evenings, sudden stitches deep in chest in region of 
borders of dorsal vertebrae. Stitches in one or other 
lung, < bending forward or backward. Stitches 
in middle of chest. Stitches in chest below nipples. 
When walking, forenoon, punctiform stitches, from 
within outwards, in lower half of chest. Sensitive 
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piercing, tearing pains in small spots. Soreness in 
chest. Bruised pain in entire front wall of chest, 
with difficult breathing, sense of motion, almost 
sticking, in muscles of chest and neck. Sprained 
pain in interior of chest < deep inspiration. Violent 
itching and burning on chest, itching ending in burning. 
Stitches, pricking and jerking in pectoral and chest 
muscles. Burning drawing pains right side chest, 
from within out. Violent itching of nipples. Burning 
itching on chest and back. Mattery pustules on 
breast, with areola, size of millet seed ; they cause 
itching and burning. In consequence of a leap, 
burning piercing, sprained sensation, under right 
nipple, stopping respiration. When walking, painful 
excessive pressure on right breast, near nipple, 
with desire to breathe deeply. Stitches in right 
rib muscles below nipple. Pinching pain in left 
breast, descending obliquely as far as the navel. 

19. Heart.— Irregular action of heart in tea and 
coffee drinkers. Heart difficulties of smokers. Sensa¬ 
tion as if heart compressed. Twitching shocks of heart. 
Trembling of heart on awaking. Pressure near heart. 
Strong pulsation of heart felt down to coccyx. Palpita¬ 
tion : visible and audible; in evening; on going 
to bed ; on waking ; when standing ; when vexed. 
Stitches in apex of heart. Angina pectoris, constant 
feeling of a lump in epigastrium, with pain under 
sternum ; drawing in region of diaphragm, sharp 
pains in left side. When lying on left side acute 
pain in apex of heart, which, however, dogs not 
quite wake him up. Pulse : Tremulous, weak ; very 
frequent and small; slow. 

(To be continued.) 


THE HOSPITAL AT NEUILLY. 

By Dr. George Burford. 

On the request of the Committee of Management, 
and with the furtherance of the French Red Cross in this 
country, I paid a visit of inspection and report late in 
September. The Hospital, it will be recalled, is under 
the aegis of the French Red Cross, and is staffed by 
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homoeopathic professional men, who leave England 
from time to time for medical and surgical duty there.- 
The nursing is conducted by trained hospital nurses, and 
the medical treatment is homoeopathic throughout. The 
institution is supported by voluntary contributions, and 
up to the present nearly £6,000 has been received from 
friends in Great Britain, America, Canada, and other 
countries as far as New Zealand, for its maintenance. 

At Neuilly I found wounded soldiers, as well as sick, 
nursed and tended in the wards. This is the immediate 
outcome of the wise policy of the Council in enlarging 
the sphere of' work of the Hospital. Besides the 
medicin chef, the surgeon, Dr. Charles Cogswell, and 
the house physician. Dr. Leigh Cox, with the senior 
consulting physician. Dr. Arnulphy, constituted the 
professional staff. The number of patients totalled 
on October 3rd, fifty-three ; twelve of these had been 
received direct from the front; the wounded cases 
numbered twenty-five. But as we adopt Sir Almroth 
Wright’s dictum, that every wounded soldier is also a 
sick soldier, all the patients, sick and wounded alike, 
were within the purvi w of homoeopathic treatment. 

I found also, outside the Hospital, a notable interest 
in its well-being and appreciation of its work among 
personages in the official world. From the Service 
de Sante—the French R.A.M.C.—one of the Generals 
has recently paid a visit of inspection. The head of the 
Red Cross Committee in Paris, Admiral Touchard, has 
from the beginning given every practical sympathy 
and encouragement to our Institution. Beyond the 
official area, and among English-speaking notabilities 
in Paris, the activities of the Hospital have made their 
mark. It is recognised aS an institution, among many 
ephemeral congeners, that has come to stay; that may 
be relied on as an aid to the cases that are unpromising, 
and not merely to the spectacular and “ interesting ” 
within its walls ; and that it may fitly be encouraged 
to plant an auxiliary establishment, in due time, nearer 
to the fighting front. And the estimate of Paris finds 
its counterpart in London, judging from the care and 
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attention bestowed on Neuilly matters by the French 
Red Cross Centre in our Metropolis. 

Dr. Alfred Hawkes, of Liverpool, who has returned 
to England after prolonged service as medecin chef , 
during his term of office prepared a precis of all the 
cases admitted since the opening of the Hospital. This 
has been placed in the hands of the Committee, and 
constitutes a valuable series of documents. Herein 
are set forth the values of Homoeopathy in war-time, 
alike for sick and wounded ; and the records, with all 
the additions to follow, go to add to that statistical 
proof of the advantages of Homoeopathy, which it 
was one of the objects of the Institution to provide. 

Captain the Earl of Donoughmore, who is President 
of the Hospital, paid a visit, to the Institution during 
the present month. It is ardently to be wished that 
those ladies and gentlemen who have endowed beds 
there, or who have given their denomination to its 
wards, would follow his lordship’s example. The 
evidence of the invaluable work under its roof, quietly 
and unostentatiously done, could not but yield satis¬ 
faction and thankfulness to these benefactors. Certainly 
it does to the fortunate inmates, who, officers and 
private soldiers alike, are ceaseless in their testimony 
to the care and attention and skill which is theirs 
without stint. The work is arduous, meriting the 
sympathy^and support of all homoeopaths. Floreat 
semper ! 


NOTIFICATIONS. 

Under this heading we shall be happy to insert notices of appointments, changes of 
address, etc., and holiday arrangements. 

Dr. Charles Spencer. 

Dr. Charles Spencer, having purchased the practice of the 
late Dr. Graeme Hamilton, has removed to 19 , Chester Place, 
Ashton-under-Lyne. 
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SOCIETY MEETING. 


BRITISH HOMCEOPATHIC SOCIETY. 

The first meeting of the Session was held at the 
London Homoeopathic Hospital, on October 7th, the 
President, Dr. C. E. Wheeler, took the chair at 5 p.m. 
After the preliminary business Dr. Axel, our famous 
Swedish colleague, was introduced as. a visitor. Dr. 
Burford gave an account of his recent visit to Neuilly, 
and the Homoeopathic Hospital there. His report 
was a very encouraging one both in regard to the work 
done and being done and to the public recognition 
of its value. 

The President then delivered his Inaugural Address 
on the subject of “ Minorities.” It was an examina¬ 
tion of the present position of the homoeopathic 
minority in regard to the profession and the public, 
the need for well-considered action in the future and 
some suggestions as to possible activities. 

At the close a vote of thanks to the President was 
proposed by Dr. Jones, seconded by Dr. Burford, 
and passed by acclamation. The President briefly 
thanked the members for their patience and attention 
and the proceedings terminated. 

It has been decided that the Dinner Club will not 
meet during this Session. 


Lymphadenitis Gummosa. —Campana (“Clin. Dermosifilo- 
patica del. R. Universita di Roma," February, 1914) gives a 
detailed description of eight cases of syphilitic diseases of the 
lymphatic glands. The glands of the neck were most frequently 
affected; sometimes only one, more frequently several glands 
were involved. In the latter case they were often glued together 
by an intervening tissue so that they could not easily be 
separated from each other. The caseation began mostly in the 
capsule; as a final stage in those cases that had not come under 
treatment, ulcerations of the skin over the disintegrated glands 
took place. As a rule, other syphilitic manifestations, either of 
the skin or of the internal organs, were present at the same 
time. The affected individuals were generally in a low state of 
health. Histologically the most characteristic feature was a 
thick infiltration of leucocytes, both in the follicular and the 
cavernous parts. Between the leucocytes was only a slight 
reticulum. 
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BRITISH HOMOEOPATHIC ASSOCIATION 
(INCORPORATED). 


RECEIPTS FROM SEPTEMBER 15TH TO 
OCTOBER 15TH, 1915. 

General Fund. 


Subscriptions. £ s. 

James Johnstone, Esq., F.R.C.S. .. .. .. 22 

Mrs. Stephenson .. .. .. .. 1 1 

H. Mayfield, Esq. .. .. .. . . . . 1 1 

Miss A. E. Keep .. .. .. .. .. 22 

A. Ridley Bax, Esq. .. .. .. 1 1 

Dr. Stonham .. .. .. 1 1 

Dr. Searson .. .. .. .. .. .. 1 1 

Mrs. Easty .. .. .. .. .. .. 10 

F. H. Evans, Esq. .. .. .. .. .. 10 

Lady Perks .. .. .. .. .. .. 1 1 

Dr. Fergie Woods .. .. .. .. .. 1 1 

W. Langton, Esq. .. .. .. .. 1 1 

W. Foat, Esq. .. .. .. .. .. 1 1 

Miss Ramsey .. .. .. .. .. 1 10 

Dr. Eugene Cronin .. .. .. .. 1 1 

Dr. E. A. Hall ..11 

Miss Bell .. .. .. 10 

Miss de Selincourt .. .. .. .. .. 1 1 

Miss E. Gibb .. .. .. .. .. 2 

Mrs. Rossiter Hoyle .. .. .. .. .. 1 1 

Miss J. Turner .. .. .. .. .. s 

Mrs. Tuppen .. .. .. .. 11 

Mrs. Laing .. .. .. .. 1 1 

Dr. Wynne Thomas .... .. .. 22 

Dr. Finlay .. .. .. .. .. 1 1 

R. Newton Crane, Esq. .. .. .. .. 1 1 


The National Homceopathic Fund. 
Subscription. 

Miss Bevan Brown .. .. .. .. .. 10 
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The usual Quarterly Meeting of the Council was held 
at Chalmers House on Tuesday, 12th October. 

The usual Monthly Meeting of the Executive Com¬ 
mittee was held at Chalmers House on Wednesday, 
20th October. 

A meeting of the Beit Research Fund Committee was 
held at Chalmers House on Tuesday, 19th October. 
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COMPTON BURNETT FUND. 

The Lecture given under the auspices of the 
Association to inaugurate the Educational Courses 
of the Winter Session was delivered at the London 
Homoeopathic Hospital on October 13th, by Dr. 
E. Cronin Lowe, of Southport, under the title o 
" Homoeopathy in General Practice.” Mr. E. Handheld 
Morton, the Vice-Chairman of the Association, was in 
the Chair. 


CORRESPONDENCE. 


[To the Editor of “The Homeopathic World.’] 

Dear Sir, —In reference to Dr. Clarke’s article on 
A rg. n. and its use in duodenal ulcer, which appeared in 
the October number of the Homeopathic World, may 
I draw attention to a letter that appeared in Vol. I. of 
The British Homoeopathic Review (p. 486) by Dr. Charles 
S. Spencer ? Up to that time I had not specially 
associated Arg. n. with that disease. Dr. Spencer 
says : “I have just read of your article on duodenal 
ulcer. You do not mention Arg. nit. as being a likely 
medicine. I have it from Dr. Wilkinson, who is Dean 
of the Manchester Royal Infirmary (and he is candid 
enough to say that the late Sir William Roberts gave it 
to him as a useful and reliable therapeutic hint), that 
in all cases where pain is experienced two or three 
hours after food, whether accompanied by other 
symptoms of duodenal ulcer or no, he invariably 
prescribes Pil. arg. nit., grain one-sixth to one-quarter 
ter die post cibos, and he has never known it to fail 
in relieving the pain as if by magic.” 

It is almost unnecessary to add that all Old School 
“ specifics ” and medicines that work “ like magic,” are 
invariably more or less homoeopathic to the diseased 
condition on which they thus exercise their magic¬ 
like powers. 

John McLachlan. 

Oxford. 
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VARIETIES. 

Teeth-grinding and Adenoids. —Both in the East Indies 
and Utrecht Dr. Benjamins has noted the frequency with which 
the presence of adenoid vegetations in children is associated 
with the habit of grinding the teeth draing sleep at night. In 
each locality he has dealt with 250 cases of adenoids, and he gives 
the following figures, based on the 500 cases, representing the 
percentages of the patients exhibiting the following signs of 
adenoids :— 

Snoring .. 60 per cent. Aprosexia ' .. 33 per cent. 

Catarrh .. 46 ,, Enuresis 32 „ 

Deafness .. 41 „ Enlarged tonsils 25 ,, 

Tceth-grinding 34 ,, 

Out of 325 of the cases 47 per cent, were mouth-breathers and 43 
per cent, spoke with nasal voices. Among all his patients Dr. 
Benjamins counted 20 instances of epistaxis, 11 of bronchial 
-asthma, and 8 of stammering. Operations for the removal of 
adenoids were performed on 55 patients with teeth-grinding, and 
42 were cured of the habit, 8 improved, and only 5 continued to 
grind their teeth as before. The habit may be acquired, as he 
points out, very early in life. Two of his teeth-grinding- patients 
were aged ten and twelve months respectively, each having four 
teeth in each jaw; the oldest patient was twenty-one years of 
age. 1 he larger the adenoid growths in any case the greater is 
the probability that the patient will grind his teeth; the enlarge¬ 
ment of the tonsils, contrariwise, seems to be of little influence 
here, as it occurred in only 42 out of 172 teeth-grinding patients. 
The ages of Dr. Benjamin’s patients were as follows: 11 were 

under three years of age, 106 were aged three to five years, 219 
were sixto ten, 130 weieelevento fifteen, 26 were sixteen to twenty, 
and 9 were twenty-one years or more. He believed that patients with 
adenoid vegetations exhibit an increased reflex irritability, and that 
it is this, rather than anything in the nature of 0O 2 poisoning, 
that makes them liable to nocturnal enuresis, teeth-grinding, and 
the like. In the case of teeth-grinding he assumes that the 
receptive field, or point of departure, of the reflex lies in the 
mucous membrane of the naso-pharynx. The afferent path is 
through the glosso-pharyngeal nerve or the pharyngeal branches 
of the spheno-palatine ganglion. Neurons in the mid-brain 
presumably act as connecting links to set in action the motor 
nerve cells of the trigeminal nerve, particularly those supplying 
the pterygoid muscles. 

The Causation and Treatment of Pellagra. —Before 
pellagra can be definitely treated the mystery which surrounds 
the causation of the isease should be dissipated. The view that 
pellagra is due in some way to the ingestion of maize, sound or 
unsound, is being gradually abandoned, and the two chief theories 
which now hold the field are, first, that which regards th a> malady 
as the result of an infection by a protozonal parasite tra smitted 
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by some insect; and secondly, that which classes pellagra 
among the deficiency diseases and as being due to the absence 
or insufficiency of some essential element in the patient’s dietary. 
Many workers are engaged at the present time, particularly in 
America, in trying to solve the difficult problem of the etiology 
of pellagra, but so far none of them has been definitely successful. 
Recently Dr. H. E. Bond, of Jamaica, has summarised the work 
of various authorities on the subject, and has drawn our attention 
to a theory that pellagra may be due to a gastro-intestinal auto¬ 
infection (or alimentary toxaemia), and that the actinic rays of 
the sun may assist in the d velopment of the disease. Dr. Bond 
in his communication discusses the rel tions of the gastro¬ 
intestinal tract as well as of some other organs, such as the 
supra-renals and the thyroid, tothe skin. He then considers the 
effects of exposure to the actinic rays of the sun, which, he says 
can irritate the uncovered surface of the human body and so 
cause intense hyperaemia, especially in subjects whose vitality 
has been already lowered from defective innervation. As a 
result of his studies he has arrived at certain conclusions and 
opinions which may be briefly stated as follows. Pellagra is an 
affection akin to Addison’s disease. The causal bacterium is in 
the intestines, as indicated by the amounts of indol and skatol 
present; and it primarily affects the sympathetic and secondarily 
the central nervous system. There are factors in the actinic 
rays of the sun wh ch can irritate the exposed areas of the human 
skin and intensify the condition. Pellagra should respond to 
treatment by gastro-intestinal antiseptics, such as Calomel, 
Beta-naphthol, or Acetozone, administered internally ; also by 
treatment externally with the usual protective ointments, one, 
for instance, consisting of Beta-naphthol, balsam of Peru, and zinc 
ointment. As regards diet. Dr. Bond recommends the daily 
administration of ripe bananas, but salt fish is to be avoided. 
The patient must as far as possible be kept in the shade. These 
views are to some extent both new and interesting and suggest 
fresh food for thought; but they will require to have a good deal 
more evidence adduced in their support before they can be 
expected to receive the serious attention of pellagra experts.. 
Yet all contributions to this difficult subject from those who have 
devoted special study to the disease have their value; and if 
the views of Dr. Bond may seem over-speculative to those who 
incline to pin their faith to one or other of the recognised theories, 
they should none the less be remembered by those having the 
suitable clinical opportunities, for in this way only can the theory 
be tested.— Lancet. 

Some Bladder Remedies. —There are four remedies that 
should be better known to the profession for their remarkable 
powers in certain pathologic conditions of the bladder. 

Rhux tox is a wonder. It is essentially a woman’s remedy, and 
specifically opposes atony of the vesical sphincter. Women Suffer 
by no means rarely from leaky bladders. There is a frequent 
stillicidium of urine that keeps their underclothing damp, and 
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makes them’ as one disgustedly exclaimed, 44 smell like a polecat.’’ 
Every time they cough, sneeze, or make any movement involving 
a sudden strain, a gush of urine shoots out. The irritation of 
the urine induces intertrigo And pruritus. In this condition a 
mere fractional dose of Rhus gives instant relief, and its steady 
use for a month or two often effects a cure. For some inexplicable 
reason, it has never proved equally satisfactory with men. 

Just where Rhus fails, Delphinine succeeds. With men this 
leakiness is almost invariably associated with two other pathologic 
conditions, imperative impulse to urinate, and feebleness of the 
detrusor. The old man tells us he feels the call to urinate and 
can scarcely wait to get his clothing open, generally a shoot of 
urine, soiling his clothes before he gets them out of the way. 
Then the urination waits, with peculiar sensations, for half a 
minute, perhaps, and then the stream dribbles between his feet 
so slowly that in winter he is chilled before the operation is 
completed. Even when he thinks he is through, he finds a gush 
of urine soiling his garments. 

A curious concomitant is that mental stress of labour, worry, or 
protracted mental labour, increases all this group of symptoms. 

Under the use of Delphinine , in minute doses, the function is 
frequently improved to the state it exhibited ten years previously. 
The bladder is better controlled, less immediate in its demands, 
better able to retain the urine, and the extrusion is more vigorous. 

When either Rhus or Delphinine fails, in moderate dosage, we 
have Cantharidine in reserve. It is emphatically a reserve, to 
be called upon only in dire necessity, It also is to be used only 
in very small doses—1-5000 grain, not more than seven times a 
day, and not more than a week, continuously, with two or three 
weeks’ intervals during which the milder remedies may be taken. 
Sodium canthavidinate is perhaps the best form of this powerful 
agent. In too large doses it irritates the kidneys and bladder, 
exerting on the delicate tissues of the glomeruli and tubuli the 
same vesicant action as on the skin. 

Sometimes there is slight leakage of albumin, without other 
signs of nephritis. If this occurs in weakly, relaxed, elderly 
patients, these small doses of Sodium can tharidinate will usually stop 
the loss of albumin and occasion an improvement of health that 
is almost marvellous. So, also, when there is a slight passive 
haematuria from any part or the genito urinary tract. 

Whenever there is a catarrah of the mucous membrane, try 
Arbutin. Even without catarrh it is a useful and harmless tonic 
to the whole tract, from kidneys to meatus. It is hardly necessary 
to give more than a grain a day of this remedy although four grains 
may be taken with impunity. As with Rhus t Delphinine , and 
Cantharidine , the best effects follow the minute doses—so minute 
that the homcepathist might claim them. 

The effect of these remedies on the sexual function is doubtful. 
Most patients declare that no effect is manifested; and, in fact, 
weakness of this function is not necessarily or as a rule present 
with the group of symptoms above noted .—Clinical Medicine . 
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LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET. 

BLOOMSBURY. 

Hours of Attendance :— Medical (In-patients, 9.30 ; Out¬ 
patients. 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m. ; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays, 2.0 ; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
v Diseases of Children, Mondays and Thursdays, 9.0 a.m. ; Opera¬ 
tions, Monday, Thursday and (OutPatients Saturday mornings); 
and Wednesday. Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m. ; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m ; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN’S HOMEOPATHIC DISPENSARY, SHEPHERD’S BUSH 

GREEN, W. 

For the treatment of Diseases of Children only. Medical 
Cases daily, and Special Departments for— Eye, Monday; Ear 
Nose and Throat, Wednesday; Skin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., President. G. W. Budden, Esq., Hon. Treasurer, 
Dr. E. Petrie Hoyle, Hon. Sec. Telephone: Hammersmith 1023. 

REGISTRY OF PRACTITIONERS AND PRACTICES. 

Medical practitioners seeking, cr wi hing to dispose of, a 
practice, or requiring partners, assistants, or locum tenentes. 
should communicate with the Secretary of the British Homoeopathic 
Association (Incor .), 43, Russell Square, W.C., where a Register 
is kept whereby the Association is oftentimes enabled to give 
assistance to such needs. 


To Contributors. —Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH, 


Barton (E C.). Hints to V.A.D. Members 
in Hospitals, iamo. pp. 40. (Nursing 
Times. Net 6d.). 

Coins (E. L). Industrial Pneu nono- 
coniosis. With Special Reference to 
Dust Phthi is. (Milro' Lectures ) Royal 
8vo pp. 42. (PublicHealth Office ). 

Dennett 'Roger) Simplified Infant Feed 
ing. 8vo. (i.ippincott. Net 12s. 6d) 

Fitzwilliams (Duncan C. L ). A Pi actical 
Man itl of Bandaging. 8vo. pp. xoo 
(Bailllere. Net 3s. 6d.). 


Rae (James). Medical Emergencies. A 
Handbook for Nnrses. 32010. swd. pp. 
153 (Scientific Press. Net is. ■. 
Sandwich (Ea»l of). My Experiences in 
Spiritual Healing. Cr. 8vo. pp. 68. 
(Humphreys. Net 2s.). 

Souttar (H. S.). A Surgeon in Belgium. 
Popular ed. C-. 8vo. pp. 224. (Arnold. 
Swd. Net 2« ; 2*. 6d ). 

Thomson (H. Cimpbell). Diseaaesof the 
Nervous System.* 2nd. ed.. revised and 
enlarged. Cr. 8vo. pp. 572. (Cassell. 
Net 10s. 6d.). 
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1916. 


Another year ends with this issue. It has been a 
year of strain upon all resources and we may be thank¬ 
ful that amid many difficulties and the distractions of 
greater issues, the particular banner of Homoeopathy 
has nevertheless been kept bravely flying. 1916 offers 
little immediate ground for “ easy hopes ” and the 
best we can do will be to prepare for another 
long period of endurance, and summon our courage 
to meet the test. Our usually faithful astrologer, 
Zadkiel, has this year deserted the “ World," 
but we hear that he has discovered in his reading 
of the stars that the end of the war may come 
before the end of the year. May it be so ! But 
we had better trust more in our own spirits than even 
in the influence of the planets. The “ World ” will 
follow its accustomed policy, standing not for any one 
section of homoeopathic opinion, but, as far as it can, 
for all. We have never concealed our opinion that 
there is no room as yet in our practice of Homoeopathy 
for rigid dogmas. The homoeopathic law has more 
than one mode of application. If at times the 
“ Hahnemannian ’’ view seems to some unduly promi¬ 
nent in these columns we would answer that the present 
editor finds in those who incline to that section, a 
greater enthusiasm for Homoeopathy and a greater 
readiness to supply him with material. The pages of 
the “ World ’’ will only too gladly welcome the 
experiences and experiments of those who seem to find 
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the Hahnemannians "flighty” and "unscientific,” 
but largely refrain from positive contributions to a 
discussion which experiment and experience alone 
can guide to a reasonable conclusion. 


The Destruction of Fly Larvae by Hellebore. —In an 
annotation in The Lancet of July 24th we referred to some 
experiments made at the instigation of the United States Depart¬ 
ment of Agriculture on the destruction of fly larvae in horse manure 
and other garbage. In the Bulletin (No. 118) then issued it was 
stated that by far the most effective, economical and practical 
of the substances tried for larvicidal purposes was commercial 
borax. In a subsequent Bulletin recently received (No. 245) a 
continuation of the investigation is described. Here again the 
object of the inquiry was to find a substance that would destroy 
the larvae of the house-fly in their principal breeding-place— 
namely, horse manure—without injuring the bacteria or reducing 
in any way the fertilising value of the manure. A warning was 
issued in the first Bulletin as to the possible injurious action of 
large applications of borax-treated manure on plants. Further 
investigation was directed to discover, if possible, some other 
substance effective as a larvicide, but without possible toxic 
action on vegetation. A good many substances were tried, and 
in the end the conclusion was reached that powdered hellebore 
was the most efficient and practical of all the materials tested. 
Powdered hellebore, using one half-pound to ten gallons of water 
and applying this to eight bushels of manure, is an effective 
larvicide and exerts no injurious action on the fertilising value 
of the manure as determined by bacteriological and chemical 
analysis, and no injurious action on plants has been detected 
in any of the field tests. While borax may be applied to manure 
with proper precautions and the treated manure may be added 
to the soil at the rate of fifteen tons to the acre without injuring 
vegetation, excessive quantities may be harmful; it may be 
applied to manure through carelessness in excess, and injury 
to vegetation may result. In the light of these recent experiment s 
it seems advisable to recommend borax as a larvicide for the treat - 
ment of outhouses, refuse piles, and all other places where flies 
may deposit eggs. On account of the effects of carelessness 
and because large quantities of manure are sometimes used by 
truck growers, it seems advisable to guard against possible 
injury to vegetation by recommending powdered hellebore for 
the treatment of manure. Here no injury can arise from the use 
of excessive quantities, as the substance is entirely decomposed 
in the course of the fermentation of the manure. This information 
is valuable, powdered hellebore being quoted in this country at 
about is. per pound.— Lancet. 
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NEWS AND NOTES. 

The Function of the Saliva. 

In a paper in the September number of the Bio¬ 
chemical Journal, Mr. L. A. I. Maxwell, writing from 
the Physiological Laboratory of Melbourne University, 
suggests that colloidal starch solutions might adsorb 
pepsin in the same ways as charcoal and other powders, 
and hence inhibit the activity of this enzyme. On the 
other hand, saliva by hydrolising starch might prevent 
this adsorption of pepsin by the colloidal carbohydrate, 
serving thus as a material aid to digestion. Mr. 
Maxwell’s experiment supports this view. He finds 
that peptic digestion is delayed in the presence of 
colloidal starch solutions through adsorption of the 
enzyme. There is a stage in the disruption of the 
starch molecule at which the adsorption of pepsin is 
lost, this occurring between the amylo-dextrin and 
erythro-dextrin satge. Unboiled starch does not 
hinder the action of pepsin, which is a significant fact 
in connection with the dietetics of herbivora. Further, 
cooked farinaceous foods, as rice, potato, bread, 
porridge, inhibit peptic digestion if not first subjected 
to salivary digestion. It seems clear, therefore, 
that ptyalin in human saliva plays a consider¬ 
able part in aiding gastric digestion by hydrolysing 
colloidal starch, which otherwise would adsorb 
pepsin. These observations are of great interest, as 
they may likely enough throw light on the value of 
active malt extracts and malted foods in dietetics, 
and particularly in the feeding of infants. It certainly 
seems an odd physiological fact, as Mr. Maxwell points 
out, that, an enzyme should be secreted in the mouth 
only to be presently destroyed in the stomach, while, 
again, a more efficient diastase is present in the secretion 
of the pancreas. The experimen ts, too, would appear to 
afford further evidence of the undesirability of unaltered 
starch being present in the infant’s diet.— Lancet. 

Epsom Salts in Baths. 

A writer in the Medical Times quotes an American 
medical paper to the effect that Epsom salts in solution 


Digitized by Goggle 


Original from 

UNIVERSITY OF CALIFORNIA 



532 


NEWS AND NOTES. 


“ Homoeopathic World. 
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(strength £-lb. to the gallon) given as a warm bath has a 
very great effect in relieving pain in a variety of 
rheumatic conditions. The duration of the bath 
should be ten to twenty minutes or more. No soap 
should be used, but every five minutes the body should 
be rubbed over. The editor of the Medical Times 
attributes the good results to the affinity of Sulphate 
offcMagnesium for Carbon. 


Fasting in Diabetes. 

Great results are claimed for the treatment of 
Diabetes by periodical fasting, the method of Dr. 
Allen. We take from the Medical Press a summary of 
the general mode of applying the treatment. The 
patient has to be taught how to test for sugar so as to 
regulate his eating. 

Fasting. —Fast until sugar-free. Drink water freely and one 
cup tea and one cup coffee if desired. If sugar persists after two 
days of fasting, add in divided portions 300 c.c. clear meat broth. 

Alcohol. —If acidosis (diacetic acid) is present, take 0.5 c.c. 
alcohol per kilogram body weight daily until acidosis disappears. 
Alcohol is best given in small doses every three hours. 

Carbohydrate Tolerance. —When the twenty-four hour urine is 
sugar-free, add 150 grams of 5 per cent, vegetables, and continue 
to add 5 grams carbohydrate daily up to 20 grams, and then 5 
grams every other day, passing successively upward through the 
5, 10 and 15 per cent, vegetables, 5 and 10 per cent, fruits, potato 
and oatmeal to bread, unless sugar appears or the tolerance reaches. 
3 grams carbohydrates per kilogram body weight. * 

Protein Tolerance. —When the urine has been sugar-free for 
two days, add 20 grams protein (three eggs) and thereafter 
15 grams protein daily in the form of meat until the patient is 
receiving 1 gram protein per kilogram body weight, or if the 
carbohydrate tolerance is zero, only f gram per kilogram body 
weight. Later, if desired, the protein may be raised to 1.5 gram 
per kilogram body weight. 

Fat Tolerance. —While testing the protein tolerance, a small 
quantity of fat is included in the eggs and meat given. Add no 
more fat until the protein reaches 1 gram per kilogram (unless the 
protein tolerance is below this figure), but then add 25 grams fat 
daily until the patient ceases to lose weight or receives not over 
40 calories per kilogram body weight. 

Reappearance of Sugar. —The return of sugar demands fasting 
for twenty-four hours or until sugar-free. The diet preceding the 
reappearance of sugar is then resumed except that the carbo¬ 
hydrate should not exceed half the former tolerance until the 
urine has been sugar-free for two weeks, and it should not then be 
increased more than 5 grams per week. 
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Weekly Fast Days .—Whenever the tolerance is less than 20 
grams carbohydrate, fasting should be practised one day in seven ; 
when the tolerance is between 20 and 50 grams carbohydrate, 
5 per cent, vegetables and one-half the usual quantity of protein 
and fat are allowed upon the fast day ; when the tolerance is 
between 50 and 100 grams carbohydrate, the 10 per cent, and 15 
per cent, vegetables are added as well. If the tolerance is mor 
than 100 grams carbohydrate, upon the weekly fast day the 
carbohydrate should be halved. 

Bread is seldom prescribed, because it is so easy for a patient 
to overstep the limits. Many patients use bread substitutes, 
such as Huntley and Palmers’ Akoll Biscuits, Barker’s Gluten 
Flour (Brand A), Hepco Flour, Lyster Brothers’ Diabetic Flour, 
Whitefield, New Hampshire. The quantity of fat which it is 
necessary to give a severe case is considerable. A diabetic 
weighing 60 kilograms requires at least 30 calories per kilogram 
body weight to be up and about the hospital, with an occasional 
walk. Since in the severe cases not more than 10 grams carbo¬ 
hydrate, representing 40 calories, can be given in this form, and 
seldom more than 75 grams protein (1.25 grams per kilogram 
body weight) which would amount to 300 calories more, the 
balance of the diet must be made up of 150 grams fat, amounting 
to 1,350 calories, and even more unless 15 grams alcohol are given, 
which would amount to 105 calories. 

Table VII. —Quantity of Food Required by a Severe Diabetic Patient Weighing 



60 Kilograms. 
Quantity 

Calories 

Total 

Food. 

grams. 

per gram. 

calories. 

Carbohydrate 

10 

4 = 

40 

Protein 

75 

4 -■= 

300 

Fat 

150 

9 “ 

i,35o 

Alcohol 

15 

7 = 

105 



Total = 

1,793 


The quantity of fat (150 grams to 160 grams) is easily given in 
the form of 120 cc.. of 40 per cent; cream (48 grams), 15 grams of 
oil (15 grams) and 3 eggs (15 grams), bacon (cooked). 30 grams 
(15 grams), meat (cooked) 100 grams (5 grams), and butter 60 
grams (50 grams). These figures are only approximaiely correct. 

Should the patient remain sugar-free and the weight be main¬ 
tained upon this diet, gradually the quantity of fat could be 
lowered and the carbohydrate increased. A very few of my 
patients have a tolerance for between 200 and 300 grams of carbo¬ 
hydrate. With most, the tolerance is below 100 grams, and with 
the majority it is under 50 grams. 

The patient should have one day of restricted diet each week, 
no matter how mild the case. This is done partly to spare the 
function which controls the carbohydrate metabolism, but also 
to remind the patient of what a strict diet really is. The patient 
is told to gain little or no weight, and as Dr. Allen advises, not to 
come up to his former weight. The severer cases examine the- 
urine daily, and the milder ones once a week. The patients are 
instructed to lead less strenuous lives. Unfortunately, they feel 
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so well that often this advice is disregarded, and I believe that all 
of us err in allowing our patients to do too much. They should 
have nine hours in bed at night, and should have a quiet hour of 
rest each day, no matter how well they feel. 

Patients must be followed up. The secret by which this is 
brought about lies in instructing the patient how to live in the 
first few days of treatment, and making him understand that he 
must always be under supervision. This is sometimes difficult, 
for a doctor does not like to force a patient to come to him. 
Fortunately, improvement in the treatment of diabetes is rapid 
enough to enable a physician to repay his patient for a visit with 
new ideas at comparatively short intervals. 

The after-treatment of diabetic patients is quite as important 
as the initial treatment. Patients must learn to keep sugar- 
free and maintain weight, and when difficulties occur report for 
advice. There is not the slightest doubt in my opinion, that 
even under the old regime the patients who weie kept under 
judicious supervision did better than those who neglected 
treatment. 

Many dangers suggested themselves when I commenced to use 
the fasting treatment, but most of these have gradually faded 
away. It is still true that a patient who undertakes the treat¬ 
ment and then relapses to former slack methods is worse off than 
his untreated brother. Liability to infection is not common. A 
child, Case No. 813, act. 8, acquired tonsillitis and developed an 
otitis media, but this was a circumstance not unusual for any 
hospital patient. In another direction an unlooked for danger 
has appeared. Owing to the apparently easy control of diabetes, 
several diabetic married women have seen no reason why they 
should not become pregnant. So far I have treated but one case 
under the new regime, and that patient did well. How other 
patients will do I cannot predict. 

More difficulties will arise in the introduction of the newer 
methods of treatment from the physician than from the patient* 
Physicians who have only an occasional case of diabetes under 
their care, and in general mild ones, will not take the time or see 
the necessity of keeping their patients sugar free. It is the same 
experience with which we are all familiar in pulmonary tuber¬ 
culosis. A number of physicians who have had serious cases have 
become interested and investigated the treatment, and these 
report excellent results. In several instances fasting has been 
carried out most successfully under the family physician at home. 
The difficulty will arise in prevailing upon the physician to carry 
out protracted fast in the severer type of the disease. This takes 
real courage, and it is desirable that all who have had good results 
with severe cases should publish their reports. The doctor in the 
hospital clinic can easily handle the patient, but it takes time to 
educate the family and all the friends. 

No one can tell how well diabetic patients will do in the futui e. 
It is surprising to me to note how much better my patients have 
done during the last six months, and to note that those cases 
which have followed most carefully the restricted diet and fasting 
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have done the best. So far, no patient whom I have taught to do 
his own urine during the last year has died. I am coming to feel 
that coma no longer represents the culmination of disease, but 
that it is an avoidable accident. 

Strict Diet. Meats, Fish, Broths, Gelatine, Eggs, Butter, Olive Oil, Coffee, Tea 

and Cracked Cocoa. 

Foods Arranged Approximately According to Per Cent, of Carbohydrates. 


VEGETABLES. 


5 per 

Lettuce 

Spinach 
Sauerkraut 
String beans 
Celery 
Asparagus 
Cucumbers 
Brussels 
sprouts 

Sorrel 

Endive 
Dandelions 
Swiss chard 

Sea kale 

cent. 

Cauliflower 

Tomatoes 

Rhubarb 

Egg plant 
Leeks 

Beet greens 
Water cress 
Cabbage 
Radishes 
Pumpkin 
Kohl-rabi 
Broccoli 
Vegetable 
marrow 

10 per cent. 
Onions 

Squash 

Turnip 

Carrots 

Okra 

Mushrooms 

Beets 

15 per cent. 
Green peas 
Artichokes 
Parsnips 

Canned 

Lima beans 

20 per cent. 
Potatoes 

Shell beans 
Baked beans 
Green corn 
Boiled rice 
Boiled 
macaroni. 

FRUITS. 





Ripe olives (20 per cent, fat) 

Lemons 

Apples 

Plums 

Grape fruit 


Oranges 

Pears 

Bananas 



Cranberries 

Apricots 




Strawberries 

Blueberries 




Blackberries 

Cherries 




Gooseberries 

Currants 




Peaches 

Raspberries 




Pineapple 

Huckleberries 




Watermelon 



NUTS. 





Butternuts 


Brazil nuts 

Almonds 

Peanuts 

Pignolias 


Black 

Walnuts 




walnuts 

(English) 




Hickory 

Beechnuts 




Pecans 

Pistachios 

40 per cent. 



Filberts 

Pinenuts 

Chestnuts 


MISCELLANEOUS, 

'Unsweetened and unspiced pickles, clams, oysters, scallops, liver, fish roe. 

Reckon actually available carbohydrates in vegetables of 5 per cent, group as 3 per cent., 
of 10 per cent, group as 6 per cent. 


Carbo¬ 

hydrates 


Contain approximately 


Protein. 

Fat. 

grains. 

Calories 

Oatmeal, dry weight 


5 

2 

20 

no 

Meat (uncooked) 


6 

2 

0 

40 

Meat (cooked) 


8 

3 

0 

60 

Broth 


0.7 

0 

0 

3 

Potato 


1 

0 

6 

30 

Bacon (cooked) 


5 

15 

0 

155 

Cream, 40 per cent. 


1 

12 

1 

120 

Cream, 20 per cent. 


1 

6- 

1 

60 

Milk . 


1 

1 

2 

20 

Bread 


3 

0 

18 

90 

Butter 


0 

25 

0 

240 

Egg (one) . 


6 

5 

0 

75 

Brazil nuts 


5 

20 

2 

210 

Orange (one) . 


0 

0 

10 

40 

Grape fruit (one) 


0 

0 

10 

40 

Vegetables, 5-10 per cent, groups 


0.5 

0 

1 

6 

1 gram protein, 4 calories. 1 gram carbohydrate, 4 calories. 

1 gram fat, 9 calories. 1 gram alcohol, 7 calories. 

6.25 grams protein contain 1 gram nitrogen. 1 kilogram =2.2 pounds. 

30 grams (g) or cubic centimeters (c.c.) = 1 ounce. 

A patient “ at rest ” requires 25 to 30 calories per kilogram body weight. 
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Messrs. Keene and Ashwell’s Diary. 

The end of the year would seem to lack some serious 
matter if this Annual Diary did not come to hand. 
We can only say that it is as good this year as ever, 
and how good that is, our readers know. There 
is an interesting paragraph on Fresh Plant Tinctures, 
in an inset, worthy of attention. 


Juvenile Deforming Arthritis. —G. Drehmann (“ Beitr. z. 
klin. Chir.,” May, 1914, No. 3, pp. 403-718) has encountered nine 
cases of an affection of the head of the femur in children analogous 
to coxa vara in adolescents, only it is the reverse condition. 
Perthes found in similar cases that the surface of the head was 
flat instead of round, and almost a groove had been hollowed out 
across the top. The cartilage is of normal structure and colour, 
but the bone itself seems of normal structure. Whether slight 
trauma or infection is involved is open to discussion, but there is 
no question that the deformity is the result of weight-bearing 
strain. The children affected are between five and ten; they 
begin to limp a little, but do not complain of pain. The hip- 
joint can be used freely except that adduction, either passive or 
active, becomes impossible. There is no adduction as with 
coxa vara, but there may be slight inward rotation. The limp 
suggests the gait with congenital dislocation. There is no trace of 
contracture as with an inflammatory process. The limping 
continues, and there may be pain when fatigued, relieved by 
resting. There is no shortening of the limb as a rule, and after a 
few years the child ceases to limp, and, except for more or less 
inability to adduct the limb, there is nothing left of the trouble. 
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ORIGINAL COMMUNICATIONS. 

AGARICUS MUSCARICUS (AGA.): AGARICINUM 

(AGCN.). 

By John H. Clarke, M.D. 

{Continued from p. 518.) 

20. Neck and Back. —Cervical glands swollen. 
Tension in region of thymus gland (struma). Stiffness 
in nape. Stiff neck. Twitches of cervical muscles. 
Sprained pain in muscles of neck ; on turning head 
to left. Mornings in bed, constant chirping in occipital 
region of neck, as if a cricket were in cervical canal. 
After dinner, slight backache and tension across 
both sides of chest from behind forward. Violent 
pains at night along back, as well as across 
chest, loins and right thigh. Backache very violent 
at least motion of body. Pain in back and small 
of back after yawning. Muscles of back feel bruised 
and on bending forward seem too short; in bed on 
waking after a good night; also when sitting. Muscles 
of back weak; difficult to sit straight. On rising 
'from a seat, back stiff ; violent pain left loin prevents 
body being righted. Burning itching of back. Pain 
along spinal column so violent he did not know what 
position to take in bed to lie comfortably. Aching 
along sfine and crawling. When stooping, pain in 
spinal column as though it were too weak to support 
the body. Every increased motion = violent pain in 
several places in spinal column. Violent pain on 
turning body, especially at last dorsal and first and 
second lumbar vertebrce, which becomes throbbing after 
increased motion. Painful throbbing in spinal canal. 
Sensation in back as if cold air were spreading over 
whole body from spine. Sensations of spine: to touch 
of chair back ; to washing with a sponge. Drawing 
tensive pain along whole spinal column; < touch ; 

< every motion. Shooting in vertebrae. Warmth 
and sensation of roughness in dorsal region. Pressive 
boring pain in middle of back. Pain between eighth 
and ninth dorsal vertebrae. Pain < by touch, in 
last dorsal and first two lumbar vertebrae with feeling 
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of coldness in gluteal muscles and formication in 
feet. Violent pain in small of back when sitting or 
lying down; > by motion. Violent pain in small 

of back on raising the thigh when sitting. Between 
dorsal and lumbar vertebrae, splinter-like sticking 
pain, followed in same spot by sensation as if spinal 
marrow touched by ice-cold object; a few minutes 
later the same sticking in cervical vertebrae. Crack¬ 
ling in lumbar vertebrae when stooping. Tension 
along lumbar vertebrae making stooping forward 
difficult. Painful pressive tension in tendons and 
ligaments of right lumbar region, extending to great 
trochanter ; it only appears on righ$ side, and always 
disappears when lying on left. Pain as from business 
in lumbar region < lying and sitting. Violent electric¬ 
like shocks of lower part of body, emanating from 
a lumbar vertebra. Stitches in right loin. Paralytic 
pain in loins < standing or walking. Twitches 
in right lumbar region, evening. Feeling of paralysis 
near lumbar vertebrae, close above border of os ilium ; 
stepping forward difficult. Pain in sacrum; after 
each dose ; continued ; as if beaten, dislocated feeling ; 
so violent he cannot leave his bed. Had hardly 
exerted himself somewhat during stool when a violent 
pain in sacrum appeared that soon extended to lower 
limbs. Pressive pain in sacrum as if it would burst. 
Pain in hip and sacrum (left), like crick in the back. 
Fullness; heaviness; pressure in sacrum, yls if 
a weight on sacrum. As if sacrum would burst. Pains 
in sacrum are < walking ; leaning back in chair ; 
straining at stool. Numbness and weakness of back. 
Sensation of ants creeping along spine. Muscles 
back of neck and back, feel bruised and on bending 
body forwards feel too short. Pricking in cervical 
vertebrae, on stooping. Tensive feeling of sterno- 
cleido muscles of both sides. Spasmodic pressive 
and drawing pain, starts from back, extends to middle 
of chest and into oesophagus. Peculiar sensation of 
weakness and stiffness between the shoulders extends 
into neck. Tearing and stitches between shoulder- 
blades. Stitches under shoulder-blades. Splinter-like 
stitches in surface of right back, below shoulder-blade ; 
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also left. Spasmodic jerks in left side of back. 
Violent penetrating stitches like splinters in dorsal 
vertebrae and left pectoral muscle. Feels as if large 
splinters were pushed into back. Violent burning, 
shooting pains deep in spine. Peculiar painfulness 
along spinal cord when stooping. Pain in sacrum, 
a sort of stitch extends along whole spinal column 
to nape. Dragging, crackling and creaking along 
spinal column during increasing motion of body, 
especially at or near atlas joint. Shivering ; prickling ; 
sensation of ants creeping along spine. Spinal 
Column Sensitive to Touch. Stitches in region 
of kidneys, first right then left. Crick in the back. 
While walking in the open air at noon, so sudden 
and violent a stitch in sacrum he could not take 
another step. Icy coldness close to coccyx. Cold 
spots on back. Cold aura. Dry feeling in coccyx. 

21. Limbs. —Trembling of limbs. Frequent jumping 
of muscles of extremities, with jerking of first one 
thumb, then the other, and of separate fingers. She 
felt as if her limbs did not belong to her. Paralysis 
of lower limbs with slight spasms in arms. Easy 
going to sleep of limbs. Tearing in long bones, 
especially at their extremities. Pains in bones of 
legs and forearm, alternating with similar pains in 
right tibia. Tearing in Limbs, < at Rest or Sitt¬ 
ing, > Moving. Shooting pains : in all the limbs ; 
especially knees and nape of neck ; in fingers and 
toes. Pain in right knee and left hand; pain shifts 
about every third' day; during attack, cough only on 
moving about; pains worse when he begins to move 
about in the morning. Cracking and other noises 
in joints. All the limbs as if beaten after slight 
exertion. Muscular soreness as after fever and 
influenza. Pain in Limbs with Lameness and 
Numbness. Weakness and coldness of limbs. Limbs 
cold, livid. Formication in upper and lower limbs. 
Single transient tearing pains, in right tibia and right 
ulna. Fine, piercing, tearing pains, always appearing 
suddenly, in region of right leg, in front close above 
ankle, and at same time at a point in middle of back 
of left hand. Now and then a shooting, tearing pain 
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when beginning to move, disappearing on continued 
motion. Bone pains begin morning, < up to noon, 
> afternoon and evening; especially left tibia, 
sometimes appearing on condyle of left elbow; the 
pains are like those of syphilis only they are > by 
warmth of bed. 

22. Upper Limbs. —Shoulder-joints as if dislocated. 
Began to move arms here and there and shrug 
the shoulders. Pimples on arms' with a burning 
itching, size of flax-seed. On account of pain is 
obliged to change position of arms frequently. Small 
jerks in muscles of left shoulder-joint and between 
left scapulae. Tearing in right shoulder. Shooting 
in axilla. Icy feeling in right axilla and left ankle. 
Rheumatism of right deltoid when moving arms back¬ 
wards, with great weakness in loins and extremities 
and less urination. Sprained feeling in left deltoid 
as if a thousand splinters in it on raising arms. 
Paralytic tearing in right shoulder. Sticking in 
muscles of anterior wall of right axilla. Rythmical 
jumping of muscles of left scapula and left deltoid 
muscles. Convulsive shock in left shoulder. Sprained 
pain in left shoulder-joint. Sore pain as if chafed, 
lower angle left scapula. Fine stinging in fore part 
head right humerus. Drawing pain left arm extend¬ 
ing to middle finger. Stiff pain in right biceps, morning 
on rising, on bending arm back. Upper arm feels 
paralysed in consequence of much writing. Drawing 
from left upper arm to forearm and down over the elbow. 
Twitching of muscles of left upper arm, near point 
of elbow. Tensive pressive pain in tendons of left 
upper arm close to bend of elbow. Shocks in right 
el bo jo and wrist. Sore pain at insertion of deltoid 
muscle. Pressure and bruised sensation in elbows, 
especially left. Cold at tip right elbow as if covered 
with ice. Violent pulsation in artery in flesh above 
right olecranon. Constrictive pressure in left elbow 
and right shoulder. Painful tearing in left elbow- 
joint. Pain like fine splinters in tip of left elbow. 
Middle of right forearm terrible pain as from a thou¬ 
sand splinters. Violent sudden pain between the 
bones of left forearm extending to hand with fixed 
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pain back of wrist. Burning itching right forearm ; 
scratching is succeeded by white eruptions, size of 
flax-seed, leaving beany scales. Tearing, left forearm ; 
in left wrist. Sprained pain in tendons of dorsum 
of left wrist. The hands are rubbed together as if 
rolling something into a ball. Burning and itching 
of both hands as if swollen. Hands hot, swollen and 
red. Stitches as if splinters back of right hand near 
wrist, with frequent twitching of various muscles. 
Burning sore sensation back of right hand towards 
wrist, later, same in left. Burning soreness and sensi¬ 
tiveness from right wrist to thumb and forefinger. 
Inflamed pimples size of flax-seed on dorsum left 
hand. Hands, especially left, easily go to sleep. 
Warm sweat at times in palms. Burning itching 
in right palm. Tearing pain in fingers, seemingly 
in periosteum. Finger-joints sensitive to touch. 
Fingers stifr from Gout. Prickly stitches in left 
forefinger. Tearing burnings in right thumb. Cramp¬ 
like pain in right thumb, when writing. Cramp in 
ball of right thumb when standing and walking ; 
> sitting. Clumsiness; drops things. Violent 
tearing in left thumb. Pricking as fine needles in 
left < by slight touch. Fingers deaden and often 
remain long sensitive to cold. 

23. Lower Limbs. —Coldness of lower limbs. Pain 
in lower dorsal and first lumbar vertebrae with feeling 
of coldness in gluteal muscles and formication in the 
feet. Pains in legs, especially region of right hip- 
joint, outer side right leg, as from jatigue, with tearing 
pains; with unsteadiness. Violent pains in limbs, 
especially hips, especially left hip, under gluteal muscles, 
not affected by touch, pressure, walking or rest, but 
< deep stooping and changing position of parts. Ten- 
* sive pressive tearing in hip-joints, as if heads of bones 
pulled from their sockets. Pain in hips as if heads 
of femurs would be separated from shafts. Heaviness, 
Prostration, Weariness, Weakness of legs; can 
hardly lift them ; when standing, body sways to and 
fro. Legs ache dreadfully as if they had been crushed 
by a heavy load. Mornings, burning in both legs, 
which ceases after rising. Drawing, pressive pain 
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in legs, especially ankles. Twitching of Gluteal 
Muscles. In left buttock, violent tearing, with sensa¬ 
tion of coldness wakening him out of sleep. Icy coldness 
from glutei down to the feet ; most in great toes. Cold¬ 
ness spreading from glutei down the legs with numbness. 
Large boil on right buttock very painful, discharging 
black blood on seventh day with most violent burning 
pains. Drawing pains in periosteum of bones of leg. 
Weight in the legs ; they feel weary, and as if they had 
been knocked from under him. Pains in legs < standing 
or sitting ; > motion. Crawling and burning in skin 
of both legs from hip to heel. Burning itchings of 
legs on undressing ; burning when scratching. Legs 
go to sleep as soon as he crosses them. Sweat on 
legs ; on inner surfaces of thighs. Burning in gluteals. 
Quicksilver sensation in both buttocks at same time ; 
in right; in left. Pulsating coldness in buttocks. 
Coldness in right; in left buttock. ^ Tearing with 
coldness in left buttock. After dinner coldness in 
small spot on left buttock. On crossing thighs a violent 
pain in them. Cramp-like pain from ilium down 
towards muscles of anterior surface of right thigh. 
Pressing in thighs, < right. Sensation of plug in 
outer side of thigh, above knee. Tendons of thigh 
stretched. Drawing rheumatic pain in external 
surface of both thighs when walking and after sitting. 
Drawing and stitches in anterior surface of thigh. 
Transient cramp-like pains in muscles of anterior 
surface of thighs. Coldness in narrow strip some 
inches long back of thigh. Bruised pain in anterior 
surface of femur above knee ; tearing above lower 
condyle. Paralytic pain in thigh, especially right, 
walking ; thigh feels too heavy and as if supporting 
a load. Tendinous expansion of light thigh painfully 
tight. Electric stitches in skin of anterior of right* 
thigh. Tearing in head of left femur, which disturbs 
his rest. Violent contraction of flexors of left thigh 
while walking in forenoon. Continual paralytic draw¬ 
ing in left thigh down to knee, both in rest and motion, 
tearing attended with sense of coldness back of left 
thigh. Drawing tearing pain anteriorly in outer 
left thigh extending into popliteal space. Fine 
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stitches over left knee and on anterior surface of thigh. 
Biting pimple on thigh above left knee ; scratching 
’== violent burning in it. Knocking together of knees. 
Twitching of muscles of right knee. Knee-joints 
painful, morning on getting out of bed ; when sitting. 
Drawing in both knees simultaneously. Stitches in 
knees; in right then left; while walking. Tearing 
in right knee and right ankle, with dull drawing 
in upper front teeth (after looking out of window into 
cool air). Internal trembling in knees with powerless¬ 
ness of legs. Pain in knees < sitting, > walking. 
Stitches in knees with electric shocks. Drawing 
pain in knees > moving < lying. Tearing and boring 
in knee-joints. Drawing and sprained pain in left 
knee, when walking. Pricking as with pins above 
bend of left knee. Paralysis of left knee ; sudden 
giving way when walking. Drawing in leg from 
Yight knee to toes, when sitting. Tearing in leg down 
to lower end of tibia. Jumping, drawing pressure, 
here and there in muscles of legs. Jumping of muscles 
of right leg and foot, with jerk-like shocks, afterwards 
pricking itching in left sole near toes and left index 
finger. Burning in legs ; in right. Tension in right 
left leg ; as if pulled by right leg. Fine pricking 
inner side right leg towards tibia. Cramp-like pain 
sometimes in muscles of right leg, sometimes in 
upper surface of thigh. Painful drawing in back 
of right leg extending down along calf ; < walking. 
Paralytic numbness of left leg. Burning itching 
of left leg, followed by minute eruption. Light pains 
in both tibiae. Towards noon drawing pains in both 
tibiae; < sitting, > walking. Tibiae sensitive. 

Sensation at tip of tibia or head of fibula as if warm 
hand laid on part. Burning in right tibia. Cramp 
in left tibia. Pains in bones of legs as if in the marrow. 
Pressure internal side of gastrocnemii, while sitting. 
Weight in calves. Cramp-like pains in calves. Sud¬ 
denly, while walking a painful contractive cramp-like 
pain in right calf as if something knotted there ; 
< lifting up or putting down foot, causing knees 
to give and making them lame. Drawing ; tearing ; 
stitches; twitching; crawling in calves. Stitches 
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in tendon Achillis on rising from sitting. Drawing, 
piercing stitches about ankles. Drawing in ankle' 
joints; in ankle-bones. Cramp in right ankle. 
Sprained pain in left ankle. Tearing pressure of 
internal malleolus. Crawling under skin of left ankle 
bone. Paralytic weakness and heaviness of feet; 
< going down stairs ; felt it proceed from sacrum. 
Formication in feet. Feet Cold ; extending to con¬ 
dyles ; feel as if plunged in snow. Sprained pain ; 
stitches ; crawling burning in feet. Stitches in middle 
of left foot. Cramp in Sole of Foot at Night. 
Tearing in sole ; splinter pain in soles ; in left; while 
sitting. Pain in heels; as from bruise; stitches 
when stepping, extending up leg ; on lower surface 
of heel when sitting ; splinters in right and in toes ; 
burning stitch in left heel. Stitches in toes when at 
rest. Crawling in toes, especially left. Violent 
itching in toes as if frost-bitten. Itching, burning' 
and redness of toes as if frozen. Grinding pain in toes 
of right foot. Sudden violent piercing as if splinters 
in right toes. Dull stitches in last three right toes. 
Drawing tearing in lower surface of right big toe 
when sitting. Soreness of right little toe as from 
pinching by tight boot. Drawing in left toes. Crawl¬ 
ing and formication in tips of left toes. Left great 
toe swollen at imbedding of nail and very painful. 
Painful twitches in ball of left great toe. Frequent 
tearing in ball of left great toe. Stitches in spot 

where formerly a corn had been. Soreness in corn 

of left second toe. 

24. Generalities. — Several convulsions following 
each other in quick succession, first in posterior part 
of chest, passing through obliquely, then in epigastrium, 
afterwards in hypogastrium, especially right side, 
attended with sensation as if the whole body were shaken 
through ; in evening, when standing. In one epileptic 
the fits were more violent and came on at shorter 
intervals ; in two others the fits became ’more violent 
and more frequent at first, but afterwards more 

rare and very slight. Reclining on lounge with 

right arm under her head, her body was suddenly 
shudderingly shaken, the arm involuntarily pulled 
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down to the trunk, upon which followed severe fine 
stitches in both condyles of the elbows. Constant 
inclination to bend the body'backwards and to stretch. 
Violent convulsive shock of entire right side of body 
proceeding from the spine. Unsteady gait, stumbles 
over every object. Cracking in all the joints on 
moving them. It seems as if the whole body were 
gradually diminishing. Cramp-like pain in all the 
muscles, erratic, now in upper, now in lower limbs, 
when sitting. When sitting a boring pain in whole 
head, in thighs, tibiae and bones of tarsus, attended with 
somnolence and relaxation of whole body. Frequent 
sensitive tearing now and then in the tendinous 
expansions of the body. Fine pricking as from 
pins in different parts of the body. Bruised pain 
in single joints. Crawling on hairy portions of body. 
Crawling and coursing through all nerves, coming 
from abdomen. Heat of face with insupportable 
anxiety, which yielded four to five times to perspira¬ 
tion, caused by covering the head and intentionally 
accelerated breathing, upon which a highly agreeable 
sensation of coolness streamed through him. 

25. Skin.— General jaundice after convulsion. Feel¬ 
ing in the skin as if it was pasted on. Spreading 
herpes. Lichen pilaris urticatus. Lichen simplex. 
Sebaceous tumours. Indurations and tumours; car¬ 
buncles ; fistulous ulcer corroding and excavated. 
The hard, rough small-pox of sheep. Nodules in 
skin on the neck, with cough (horses and cows). 
Epilepsy from checked eruptions. On lower abdomen, 
in region of navel, the privates and inner thighs, 
small whitish, pimples that itch violently, compelling 
to scratch, which only < the burning and itching. 
Pimples : between forefinger and thumb (left), and 
on right of neck. Continually, front of left thigh; 
anus ; very painful, discharging much blood without 
matter. Eruption of small itching pimples region of 
navel. Violent itching of abdomen and legs, scratch¬ 
ing = eruption of easily bleeding pimples. Crawling 
sensation under skin, running in little circles, with 
pricking as of needles and burning. Itching like 
electric stitches. Itching quickly changing location, 

35 
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left popliteal space, right front side of knee and 
region of sacrum, appearing alternately in different 
parts when walking. Nightly itching and burning 
mostly beginning in the evening and increasing 
towards midnight. Itching stitches in left eyebrow, 
left ear, on knee and various parts of body. 

26. Sleep. — Frequent yawning; it is so violent 
it makes him giddy ; early morning walking in open 
air. Yawned frequently, each yawn followed by 
involuntary laughter. Yawning and stretching. 
Irresistible Drowsiness; in day-time; after dinner ; 
after or even while eating; in day-time, sleepless at 
night, from rush of ideas. Great drowsiness after 
dinner, but unable to fall asleep from pain and uneasiness 
in legs. Slept well, but often gnashed his teeth in 
sleep. In the morning, after a good sleep he was 
unrefreshed and rose unwillingly. Had to make a 
g r eat effort to rise in the morning. After an afternoon 
nap of two hours he could not rouse himself. After¬ 
noon drowsy, sweaty with sexual desire. On falling 
asleep : starts ; twitches ; electric shocks, with twitchings 
through legs, especially left ; sudden complete awakening. 
Frequent waking in the night. In night roused from 
sleep by coldness of whole left leg. Awaked three 
successive nights exactly at midnight. Restless 
night-sleep with constant tossing. Slept badly with 
headache and depression, brooding in melancholy. At 
night fearing suffocation; sensation, as if nose 
were entirely stopped. Unpleasant, anxious dreams 
often wake him in the night. Many dreams and 
constantly changing images. Dreams he could not 
open his mouth on account of pain in maxillary point, 
that they made him smell ammonia, which waked him. 
Dreams as if he were walking up and down in his 
rorm and reading, while he was sure he was in his 
bed ; could not overcome it. 

27. Fever. —Feels chilly, with headache, giddiness, 
c< Id hands and feet ; the chilly feeling runs along the 
limbs. Shaking chill with gaping; chill continues 
w til he shakes. Chill if touched with a cold finger-tip. 
( hill in the back, as if cold water running down ; when 
leaving back against a chair. Veins swollen with cool 
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skin. Radiating warmth from whole body. Much 
creeping heat through back, on slow walking in open 
air, with twitching of left side of face. Frequent 
attacks of warmth of face and whole upper front 
of body, lasting five to ten months. Feverish chills 
every evening without thirst and without subsequent 
heat. Violent attacks of heat in evening ; cheeks 
glow though hands are cold; those symptoms are 
attended with long-continued thirst, but without 
sweat. Heat in night, chilly on turning in bed or raising 
bedcover. Skin very warm, being much distended. 
Violent breaking out of perspiration over the whole 
body, with the hairy scalp. Sweat most on lower limbs 
evening and night. After a quiet night excessive 
sweat over whole body. Sweat from slightest exertion. 
Profuse sweating in every walk. Evenings in bed, 
sweat, especially of legs without heat; on contrary 
they feel as if fanned by cool breeze. Face, neck 
and chest wet with cold sweat. Oily night sweats. 
Coma following fever of dentition. 


LETTERS FROM THE FRONT, No. 2. 

From Lieut. F. J. Wheeler, R.A.M.C., 
2nd Hampshire Regiment, 

88th Brigade, 

29th Division, 

Mediterranean Expeditionary Force. 

3.10.15. 

Dear Dr. 

Many thanks for yours of September 2nd, received 
a day or two ago. I do not remember where I 
was quite when last I wrote to you, but I think it 
was from my nook in the cliff. Since then I have 
been in various trenches. (If I have told you any 
of this before don’t read it ! ! !) Also had the ex¬ 
perience, not a pleasant one, of advancing across 
an open plain with the regiment on August the 21st 
(the best account of it I have seen was in News of 
the World, for September 5th), under shell fire to 
take up our position as a reserve brigade on that 
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momentous day. It was a wonderful sight had one 
been a disinterested spectator. In front, on the 
great hills to which we were advancing, our shells 
from the Navy behind us were bursting in all direc¬ 
tions. Flames and smoke were bursting out in all 
directions as the shells hit. Then the returning 
shells were bursting and hissing in all directions. 
A truly fine spectacle viewed from a distance, but I 
never thought I should cover the last 200 yards 
to Chocolate Hill without being bit or kibed. 
Having got there we set to work to dig ourselves 
in, i.e., dig rough dug-outs and throw up a parapet 
of earth behind your head for protection from bursting 
shells. Soon the Yeomanry came across the plain 
in another direction. As soon as they came in view 
the Turks shelled them heavily, yet they came on 
steadily. It was a fine advance—Unfortunately we 
came in for a fair share of the shells. I had my two 
medical orderlies, my servant, and half my stretcher- 
bearers wounded. We had quite a number of men 
wounded in addition and some killed. I had some 
work to do as you may imagine with shells flying 
all round. It is not at all a pleasant feeling being 
under fire. We were moved at night and marched 
again over the plain and then over ploughed fields. 
We had to go very quietly, otherwise had the Turks 
an idea a large body of men was moving down below 
we should have got an unpleasant surprise from 
their artillery. As it was a lot of spent bullets were 
flying across—one man in front of me went down 
without a word. At the lisk of getting fired on I 
examined him with a flash lamp. He had been 
shot through the carotid arcery. He was dead in less 
than three minutes. You get some horrid wounds 
to deal with. The other night we sent out a patrol 
over the parapet to see what mischief the Turks 
were up to. All got fired on and badly wounded. 
We got them in and I dressed them. One man 
was said to have been shot in the chest. I opened 
his tunic aftd by the aid of an electric flash lamp 
looked at his chest. The whole of his chest wall 
had gone and some of the muscles between the ribs. 
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I could look in and see his lungs and the big vessels 
arising from the heart. I simply put a huge piece 
of gauze and wool over it and sent him to -the Field 
Dressing Station. I made enquiries the next day 
and found he lived to reach a hospital ship. Further 
news of him I could not get. I didn’t think it wa= 
possible for a man to live more than a short time 
with such a ghastly wound. 

All wounds are immediately painted with Iodine 
and a dressing put on. Anti-tetanic Serum is given 
if necessary at the Field Ambulance, which is the 
next place the wounded go to after I have dealt 
with them. Iodine is truly a wonderful drug. 

I have been in the present trenches we are holding 
now for just about a month. We are in places only 
fifty yards from the Turkish trenches. They have 
an unpleasant habit of sending over what the men 
call " areial torpedoes.” These are simply bombs 
thrown by a trench mortar. Horrible things, burst 
with a fearful explosion, and do havoc if they fall 
among the troops. Luckily the majority do not 
land in the trenches. 

I had the parapet of my dug-out hit by a shell 
and a lot of it knocked down. Had it landed inside 
there would have been an end to the story. 

Sometimes I have to crawl out to a sap head to 
dress a man who has got shot. It is a risky game, 
as if you happen to show your head above the cutting 
it is almost certain you will “ stop a bullet.” A sap 
is a cutting made out from your trenches in the 
direction of the enemy, and while it is being cut there 
isn’t very much protection. In my last dug-out I 
got snakes, rats and flies by the thousand.. The rats 
come out at night and inspect you. They are field 
rats*, quite a pretty light brown with white patches, 
and are fairly tamfe. Where we are now there are 
quite a number of fig trees and olive trees. We axe 
really in a very pretty piece of country with fields 
and trees all round. Very tempting and suggestive 
of a country walk. To walk out in daylight would 
be fatal. I have gone out across the open when 
it was getting dusk and have picked up one or two 
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nose caps of shells with Turkish inscriptions on, which 
I hope to bring home, when the war is over ! 

I will write more later. Kind regards, 
Sincerely yours, 

F. J. Wheeler. 


No. 3. 

[We publish this by kind permission of the matron of the London 
Homoeopathic Hospital, to whom it was addressed.] 

R.A.M.C. Details Base Depot. 

Mudros East. 

October 16th, 1915. 

Dear Miss Belsham, 

I arrived on . this island a week ago. Our boat 
came direct so that we did not touch Malta, and I 
had no opportunity of seeing Dr. Rowse, or any of 
the numerous people I know stationed there. 

We had a splendid time coming out—everything 
was comfortable, even a swimming bath and a gym¬ 
nasium were provided for us. The cuisine was quite 
4 la Ritz ! We finished up every evening’s dinner 
with ices. We seem to have fared very much better 
than many other men who have come out on old 
battleships and cattle boats. 

The only bit of excitement we had on the afternoon 
of the day before we arrived in harbour. We picked 
up the crew of a small French collier which had been 
sunk by an Austrian submarine manned by a German 
crew. Their boat had been sunk about 9.a.m., and 
we picked them up about 3.30 p.m. About an hour 
later a periscope was sighted. In a marvellously 
short space of time our boat was turned round and 
one of our guns fired off. I saw the shot land but 
could see no periscope. A torpedo was fired at us 
but by rapid turning it missed us by about twenty 
yards. I have no desire to be any closer to visiting 
the great beyond. 

We spent four days in harbour before disembarking. 
They let us down very much too rapidly by trans¬ 
ferring us direct from our ocean palace to this camp. 
A meal in an East End Lockhart’s would be a feast 
after this ! 
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Two former colleagues at Dover joined the camp 
on Sunday, and one left on Tuesday for another 
base camp ; the other is still here and in the same 
boat with us. 

There are over fifty of us here all waiting for hospital 
ships or carriers or to be drafted on to the peninsula. 
From what I have heard of the latter I have no desire 
to go there. We ran against another former colleague 
at Dover two nights ago. He had just come back 
with his regiment from Suvla Bay and if he has not 
got into hospital by now he is off to another quarter. 

We have been waiting here doing nothing for over 
a week, but we are hoping for great things when the 
political situation in the Balkans is decided. 

It is now nearly a month since I did any work ! 

This is a curious island. The inhabitants are all 
Greeks, though the island belonged to the Turks 
for 650 years before the last Balkan War. There 
are numerous small villages dotted all over the island. 
They have from 500 to 1,000 people each. The 
houses are very tumble-down structures, many made 
of mud and stones in about equal parts. I walked 
over to one about two miles away the other evening. 
On the way I passed several of the natives getting 
home, most of them on asses. Very often the wife 
is on the ass and the husband leads it. Then I passed 
several natives with a few sheep following them into 
the village. Most of the sheep and goats have rough 
metal bells attached to their necks, and one can hear 
their tinkle, tinkle in the gloaming as they wend their 
way home. 

At the entrance to the village there are several 
wells, and in the rock in front of them troughs are 
hollowed out. In these the women do their washing, 
mostly by treading the clothes. 

One sees the young (and I might add, shy) Rebeccas 
arriving at the wells with earthenware water bottles, 
which they carry on their shoulders—in fact the 
villages quite seemed one of the Biblical descriptions. 
In all the villages there are several dirty little cafes 
which take the place of the inns in our country 
villages. 
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Agriculture is the occupation of these people. They 
grow a certain amount of grain and scattered all 
round the villages on the high ground are windmills 
which are used to grind the grain. The wheel is made 
of rough branches fixed to a central axle and the 
outer ends are held in place by rope. Each spoke 
of the wheel has a sm-'ll rail attached and this is driven 
round by the wind. 

So far as one can learn grapes seem to be the principal 
product. They are made into currants and raisins. 
The ploughing is done entirely by oxen and a very 
primitive wooden plough. There are no horses on 
the island in ordinary times—only a few ponies, 
but there are any number of asses. 

There is a very fine natural harbour here, in fact 
it is said to be the finest in the world, and I can quite 
easily believe that is so. 

The weather here is becoming rather cold at night 
and in the morning, but quite warm when the sun is 
up. We are hoping the flies will soon take their 
departure. When I am having my bread and jam 
it is quite a battle royal as to whether the flies or I 
shall have the larger share. 

I have not seen a paper since leaving England, 
and as yet have had no letters, but some men have 
been here for two months without letters; and 
parcels never by any chance arrive at all. 

My kind regards to all the Sisters and yourself. 

Yours sincerely, 

A. T. Cunningham. 

No. 4. 

[Note. —We print this letter by kind permission of Sister Mary 
of the L.H.H., to whom it was addressed.—E d. H.W.] 

i/ist Lowland Field Ambulance, 

52nd Division, 

British Mediterranean Expeditionary 
Force, 

27th October, 1915. 

Dear Sister May. 

Just a line to let you know I am here, on the Galli¬ 
poli Peninsula, very fit and well and on the whole 
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enjoying life greatly. We left Aldershot on 8th 
October, boarded the Aquitama that day and had 
a most enjoyable voyage out. We called at Naples 
and went, of course, to see the ruins of Pompeii, which 
were interesting and in their way thrilling ! 

We arrived at Lemnos, the base, ten days ago, and 
reached here a week ago yesterday. Found here 
several men of my own year at Glasgow so am 
by no means amongst strangers. This place is 
simply alive with Scotchmen and the Northern 
burr is the predominant dialect on the peninsula. 

We live a curious sort of subterranean life—sleeping 
and eating in holes in the ground and doing our 
work there too. Fancy a hospital with ten " wards ” 
each of four beds—dug out of the hard clay and 
covered with waterproof sheets or corrugated iron— 
open of course in front. 

No fires, no windows—no comforts of any sort. 
Same with our sleeping quarters ! But it is not a 
bad life for all that, and we are quite happy. 

Work is not hard at present, but it comes in rushes. 

Do drop me a note and tell me all the news. 

Always yours sincere y, 

Donald Renton. 


Capsicum .—Homesickness with redness of cheeks and sleep 
lessness. Phlegmatic temperament, and laxness of the muscles 
Tendency to get fat. Stiffness and painfulness of the joints while 
beginning to move. Crackling of joints. Cough with pain far 
from the chest. Tearing drawing from above downwards. 
Stools of bloody mucus with tenesmus, burning of the anus, worse 
at night. Aggravation in the evening, after eating and drinking, 
and when beginning to move. Amelioration after having moved 
about for some time.— Lippe. 

Lycopodium in Pneumonia. —Dr. Wm. H. Yeager is of opinion 
that Lycopodium is of great service in cases of pneumonia where 
great dyspnoea is an outstanding feature in the case. To be 
effective one must predicate, in other words, a struggle on the 
part of the patient. Dr. Lippe considered “ a playing of the 
alae nasae ” of primal importance and his suggestion is of marked 
value. “ The mucous rattle ” is another indication for the use of 
Lycopodium in cases of pneumonia. Lycopodium, or the club 
moss, contains a large amount of sulphur, and this undoubtedly 
-accounts in large measure for the very wide sphere of usefulness 
of the drug. 
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HOSPITALS AND DISPENSARIES. 


LAUNCESTON ^TASMANIA) HOMOEOPATHIC 

HOSPITAL. 

Sixteenth Annual Report. 

Ladies and Gentlemen,— Your board of manage¬ 
ment has pleasure in submitting to you the sixteenth 
annual report of the hospital. Eleven ordinary 
meetings have been held during the year, the average 
attendance being seven members. The house com¬ 
mittee has held regular monthly meetings, and 
submi ted its reports, and the finance committee 
has also met monthly. The honorary medical officer 
(Dr. P. Douglas Smith) has again been unremitting 
in his attention to his duties at the hospital, and to 
him we are greatly indebted. Mr. J. H. Taylor 
has supervised the hospital grounds, and their well- 
kept appearance shows the result of his careful manage¬ 
ment. Mr. J. M. Martin still continues to capably 
fill the position of assistant secretary. Miss A. 
Okines is continuing her long connection with the 
hospital as matron, most satisfactorily ; while those 
of the staff under are her working steadily and 
discharging their duties commendably. Dr. R. 
McKimmie has again lent us valuable assistance 
as honorary dentist. As usual, a number of free 
cases have been admitted for treatment, the proportion 
being nearly 20 per cent. ; one case was under treat¬ 
ment for about eight months, with the result that 
an apparently hopeless case has been practically 
restored to a healthy condition and discharged. In 
the out-patient department a large proportion of the 
attendances have been free. Your board has arranged 
an extension of the lease of the hospital for another 
three years. In the matter of donations our funds 
have been materially assisted, as in former years, 
by substantial gifts from the Scottsdale Hospital 
Sunday Committee and the Myrtle Road Harvest 
Thanksgiving. Christmas gifts were received from, 
the Examiner and Daily Telegraph Christmas 
funds. All these have been most welcome. We 
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are very grateful also to our numerous annual and 
other subscribers, who, despite the many calls upon 
their generosity during the past year, have not forgotten 
us, and have enabled us to carry on the worK at the 
hospital. We tender thanks to the State Government 
for again granting us the subsidy of £200 on the pound 
for pound principle. To the donors of various gifts too 
numerous to mention, we offer our grateful acknow¬ 
ledgments. We also wish to thank the Examiner, 
Daily Telegraph, and Mercury for their usual courtesy 
in publishing reports, etc., in connection with the 
hospital. Our treasurer (Mr. R. Ernest Smith) has 
been summoned to Claremont Camp to take up 
military duty, and has resigned this office, as well 
as his position as a member of the house and finance 
committees, after some years of useful and painstaking 
work, the value of which we fully appreciate. Mr. 
T. F. Gurr has been appointed acting treasurer, 
and you will be asked at this meeting to give con¬ 
firmation to our selection. Three of the beds in the 
hospital have been offered to the military authorities 
for the accommodation of returned invalided soldiers 
from the front. We hope these will prove acceptable 
and useful. In conclusion, your board will, during 
the coming year, endeavour to proceed with the 
work entrusted to them of relieving the sick and 
suffering, and trust that you will continue to give 
us your confidence and support. Possibly, during 
the coming twelve months, we may be called upon for 
larger assistance to those who cannot afford private 
treatment for their ailments, and it remains with 
our friends and supporters to enable us to meet this 
demand. 


September, 30, 1915. 


F. Styant Browne, 

Honorary Secretary. 


Annual Medical Report. 

Mr. President, Ladies, and Gentlemen, —The 
report which I have to submit as to the work of the 
hospital during the past year does not differ in any 
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material respect from those of previous years. All 
connected with the hospital have done their best, 
and if there are features of the work necessarily 
sad, there are also others which cause us to feel satisfied 
that useful work has been done. As in previous years, 
rather more than one-half of the patients have come 
from the country districts. There were remaining 
from the previous year six patients ; admitted during 
the year, 63. Total number under treatment, 69 ; 
remaining in hospital at the end of the year, 5 ; 
discharged and died during the year, 64. Of those 
discharged and died during the year, 49 were cured, 
7 improved, 2 unimproved, and 6 died. The deaths 
were due—Two to enteric fever, two to pneumonia, 
one to abscess of the kidney, and one to heart failure 
some time after a serious operation. While we 
attribute the deaths to the above causes, there were 
other circumstances, into the details of which I need 
not enter, which were responsible for the fatal issues. 
A good deal of surgical work was done, in one of 
which cases a fatal issue followed, though not due 
directly to the operation. In the out-patient 
department there were in all 112 attendances, and 
many of the poor of our city gratefully received 
the help we were able to afford them. Though it 
is difficult to find time for the work of this depart¬ 
ment, I think it should be our aim to develop this 
branch of the work. It is with satisfaction that 
I again refer to the work of our nursing staff, under 
the supervision of the matron. Their work has 
been uniformly good, and I am sure that the present 
state of efficiency of the nursing staff may cause us 
to feel confident that we have a good year’s work 
before us.— P. Douglas Smith, M.B., C.M., Honorary 
Medical Officer. 
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SOCIETY MEETING. 

BRITISH HOMCEOPATHIC SOCIETY. 

The Second Meeting of the Session was held on 
November 4th, at the London Homoeopathic Hospital, 
the President, Dr. C. E. Wheeler, in the chair. After 
the minutes of the last meeting had been read, Mr. 
H. Caird was introduced by the Chairman, in order 
that he might make an appeal on behalf of the War 
Hospitrl at ’Neuilly, for more medical assistance. 
The hospital is doing excellent work and winning 
golden opinions but is in great need of more help from 
doctors; and any man who can serve there even for 
a short time will render a real service to Homoeopathy. 

Specimens were shown by Dr. E. Neild, Dr. Burford, 
Dr. Neatby and Dr. Purdom. The paper of the 
the evening was then read by Dr. Hervey Bodman, 
entitled “ Lines of Search for the Remedy.” It 
proved to be a clear, admirable survey of all the 
methods whereby the homoeopathic physician can 
approach the problem of fitting a remedy to a case. 
The value of all of them was admitted, and although 
the writer’s own preference was made clear, the fact 
that his choice was based on a wide experience of 
many methods enabled him to speak firmly without 
unduly dogmatising, and to avoid decrying such 
other guidance as, in his experience, had proved 
less valuable. The paper was heard with close atten¬ 
tion, and in the discussion that followed, points of 
great interest were raised by many speakers. Dr. 
Byres Moir, Dr. Stonham, Dr. Neatby, Dr. Day, 
Dr. Burford, Dr. Weir, Dr. Hall Smith and Dr. 
Neild took part in the debate and Dr. H. Bodman 
replied. The prescribing value of subjective 
symptoms was repeatedly attacked and defended. 

’ It is a matter of great importance and we hope to 
make a contribution to the discussion of it early in 
next year. 
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EXTRACT. 


[ Homoeopathic World. 
December i # 1915* 


BRITISH HOMOEOPATHIC ASSOCIATION 
<£ (INCORPORATED). 

Chalmers House, 43, Russell Square, W.C. 


RECEIPTS FROM i6th OCTOBER TO 


15TH NOVEMBER, 1915. 
General Fund. 
Subscriptions. 


Dr. F. H. Bodman .. 
Dr. W. A. Davidson 
Dr. Jessie Murray 
The Misses Case 
Mrs. Machell Smith .. 
Dr. J. C. Powell 
Dr. John Weir 
D. Wynter, Esq. 

Miss Prichard 
Dr. S. Morgan 
Mrs. Willis 
Mrs. Marshall 
Dr. Compston 
Mrs. Morris 


£ s. d. 
I I o 

1 o 
I I o 

10 6 

1 1 o 

1 1 o 

1 1 o 

1 1 o 

220 
10 6 

1 1 o 

10 6 

10 6 

2 6 


The usual Monthly Meeting of the Executive 
Committee was held at Chalmers House, onWednesday, 
17th November. 


EXTRACT. 


HOMCEOPATHIC STOCK-TAKING.* 

Once a year, at least, the wise merchant takes 
account of his business. He inventories his stock, 
computes his indebtedness, estimates his accounts 
receivable and determines his financial status. 

The American Institute of Homoeopathy meets 
once a year. It calls together the heads of all its 
departments, its local representatives, its trustees 
and officers, its public advocates, and its private 
practitioners. The gathering is social in that it is 
the occasion of renewing old acquaintances and making 
* From the Report of the American Institute of Homoeopathy, 1915. 
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new friends. It is professional in that it presents 
new thoughts in medicine and surgery. It is, moreover, 
the time of stock-taking and plan-making. 

When we view our possessions in the form of real 
and personal property, they make a formidable 
showing. In response to my request, Dr. Dewey, 
Secretary of our efficient Council on Medical Education, 
reported as follows :— 

“ In our Class I., or Accredited Class, are fifty-seven 
hospitals and sanatoria, having 15,004 beds, treating 
during the last fiscal year 73,973 patients, with a 
mortality of 4.7 per cent. These are all under homoeo¬ 
pathic management and staff and the records are pure 
and unchallengable. Old school mortality rate in 
general hospitals and sanatoria as above, under 
exclusive allopathic control and staff, is 13 to 20 per 
cent. These fifty-seven institutions employ 171 
interns and have a property value of above twenty- 
three million dollars. 

“ In our Class II. are thirty-three hospitals which 
are under homoeopathic management and staff, but 
whose records are so faulty that we cannot utilise 
them at present. These are fine hospitals. Un¬ 
doubtedly they will qualify for Class I., so we are 
waiting until they do before reporting on them. 
These would add about 1,500 beds and represent 
about three-and-a-half millions of property valuation. 

“ We have in our Class III., thirty-seven hospitals. 
These are not under complete homoeopathic manage¬ 
ment or staff. They vary from two-thirds to one-tenth 
homoeopathic, but no separate records are kept. The 
mortality rate is higher than in our Class I., but not 
so high as purely allopathic hospitals; even one 
homoeopath on the staff brings down the general 
mortality.” 

These figures are most significant, but since it is 
more familiar to me personally, I venture to speak 
of Homoeopathy in my own town. In New York 
City the homoeopathic school commands hospital 
beds as follows :— 

Metropolitan Hospital, 1,700 ; Cumberland Street 
Hospital, 250 ; Flower Hospital, 225 ; Laura Franklin 
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Hospital for Children, ioo; Hahnemann Hospital, 
125 ; New York Ophthalmic Hospital, 75 ; Prospect 
Heights Hospital, 50 ; Brooklyn Maternity, 50, a 
total of about 2,600 beds. In short, since there are 
in New York City 16,000 hospital beds, sixteen per 
cent, of these beds are under homoeopathic control. 
In the ambulance work of this great city, out of 114,000 
calls answered in 1914, nearly twelve thousand were 
made by the ambulance sugeons of homoeopathic 
hospitals. 

Boston, Philadelphia, Chicago, Kansas City, Cleve¬ 
land, and every other large city, besides the smaller 
cities and towns, are doing proportionately the same 
amount of hospital and dispensary work for suffering 
humanity. 

It is a fair estimate that at least seven millions 
of American citizens are being cared for by homoeo¬ 
pathic practitioners. Suppose we had a way to bring 
together the names of our seven million followers 
and better still, suppose we had a single dollar from 
each of these seven million believers, think what that 
would mean for homoeopathy. If each of seven 
homoeopathic colleges were endowed with a million 
dollars, that very act would absolutely insure the 
perpetuation of homoeopathic teaching through all 
the ages. 


CORRESPONDENCE. 


[To the Editor of “ The Homoeopathic World.”] 

Dear Sir, —Will you permit me to correct a rumour 
which appears to have been set on foot by some 
unauthorised person, to the effect that the Sea Water 
Dispensary is about to be closed, or even has been 
closed ! ! 

As a matter of fact the Sea Water Dispensary 
(Quinton Polyclinic) is doing exceedingly well. The 
patients are steadily increasing, and hitherto hopeless 
cases, which have been the round of the hospitals, 
are being cured there. These bring their friends and 
so the work spreads. Occasionally medical men 
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pay us a visit and they always go away having learned 
something, and with expressions of appreciation 
and interest. The Isotonic Sea-Water is now^ prepared 
by several of our large firms of Chemists, and there 
is a steadily increasing demand for it. 

Poland Street, Soho, W., where the Institution 
was first established, although in the midst of a well- 
known neighbourhood, is after all a back street and 
little known, and as the lease of the premises expires 
in March, 1916, the Committee have decided to 
move to the Euston Road, and have acquired suitable 
accommodation next door to the Euston Square 
(Gower Street) Station, Metropolitan Railway. This 
position offers many advantages, being close to several 
railway termini, in. a well-known thoroughfare, and 
near to many hospitals. 

When we are quite settled in our new quarters 
we shall be pleased to receive visitors. I will let 
you know later. 

Yours faithfully, 

November 4th, 1915. J. Roberson Day. 


THE CALL FROM RUSSIA. 

[To the Editor of the " Homoeopathic World.”] 

Sir, —It is not given to all to respond to the call 
for active service, and to have the honour of striking 
a blow for liberty and justice. It is the reciprocal 
duty of these others—beside finding the sinews of 
war—to bind the wounds and heal the sickness of 
men broken in the wars, an innumerable host in the 
countries of the Allies. 

For those, under the British Flag, stricken down 
in active warfare, never in this country’s history 
has the military, medical and surgical service ever 
approached its present value and adequacy. Beside 
the service establishment, a great company of surgeons 
and physicians, scorning the delights of civil life, 
have come under discipline, and brought their skill 
and experience to those, shattered in mind and in 
body, who have borne the deadly heat and burden 

36 
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of the day. Happy the nation whose resources 
can provide a ceaseless and ample stream of succour 
for its indomitable defenders. Such is the position 
of England ! such is not the position of Russia, 
whence, with provinces over-run by invaders, comes 
a bitter cry for more hospital equipment and subsidies 
for hospital maintenance. 

A specific appeal has been made to homoeopaths for 
aid; and from Petrograd the call comes to send 
over and help them. Dr. Leon Brasol, our distin¬ 
guished colleague of the Homoeopathic Hospital 
in that city, writes under date October 27th :— 

" Petrograd stands in great need of hospitals, 
the more so that private hospitals have not stood 
the test of time, and many of them are now closed, 
while the number of wounded keeps increasing. Many 
Schools have been turned into hospitals, and even 
the winter palace itself has been converted into a 
hospital, of 1,000 beds. Yet in spite of all this, 
all the hospitals are filled to overflowing, and there 
is not even enough for the new convoys of sick and 
wounded. 

“ Such being the case, the Red Cross would willingly 
and thankfully accept an offer from a recognised 
authority to open a second homoeopathic hospital 
in Petrograd, with maintenance expenses. The 
existing Homoeopathic Hospital is noted for its useful¬ 
ness, has earned the repeated approval of the 
authorities, and has been honoured with the written 
thanks of the Dowager Empress, and the verbal 
thanks of the Emperor.” 

Dr. Brasol states further that the two Homoeo¬ 
pathic Societies in Petrograd are ready to give every 
assistance in the details of founding and working 
the hospital. And that a building (a barrack) avail¬ 
able by the hospital is now standing empty and 
that it would easily accommodate 30 beds for patients, 
and all the staff. 

Dr. Brasol estimates the cost for initial equipment 
as amounting to 5,000 to 6,000 roubles, and the monthly 
expenditure for total upkeep as approximately 
2,000 roubles. 
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There can be no mistaking the poignancy and the 
urgency of the cry from Russia. Hospital foundation 
and hospital benefaction have been showered upon 
her from foreign sources in much less degree than on 
more readily accessible localities. From this reason 
of difficulty of access comes special cogency for the 
appeal ; there is no likelihood of over-lapping efforts. 

Homoeopathy in Great Britain has taken upon its 
shoulders, with much-valued aid from beyond the 
seas, the foundation and maintenance of the Neuilly 
Hospital. Nothing should be allowed to lessen in 
any way the continuous support given by a sympathetic 
body to this active and useful institution. The 
foregoing account I trust will appeal rather to indivi¬ 
dual benefactors, in any part of the Homoeopathic 
World, who may recognise in this elementary 
account a lead for personal and single endowment. 

I am, etc., 

George Burford, 

Vice-President of the International Homoeopathic 

Council. 

[Dr. Burford’s letter hardly needs any additional words to urge its 
importance. The resources of British Homoeopathy are not, alas! 
unlimited, and it is worse than useless to begin with help unless we 
can continue it, but we commend the matter most heartly to our 
readers.— Ed. H.W.] 


VARIETIES. 


Hibernation and the Pituitary Body. —“Not only has the 
phenomenon of sleep offered a problem which has not been solved 
to the satisfaction of physiologists, but still less satisfactory 
have been the explanations accounting for the prolonged dormant 
periods to which certain species of animals are subject, and of 
which the hibernation of winter latitudes and aestivation of 
tropical and arid regions are the most notable examples.” In 
these words Professor Harvey Cushing and Dr. Emil Goetsch 
introduce the report of some observations they have made on 
this matter in the Journal of Experimental Medicine (1915, vol. 
xxii.). The prevailing view is that the lethargy is due to low 
external temperature and diminished food-supply, but experi¬ 
mental confirmation is not very convincing. Observations on 
the cells in the nervous system and upon the respiratory quotient 
also fail to throw light on the cauoe of hibernation. It is im- 
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port ant to remember that besides the lethargy there is a pre¬ 
liminary storage of fat, and duiing the somnolence a retarded 
tissue combustion, as shown by lowered body temperature, 
bradycardia, lowered blood pressure, relative peristaltic inactivity, 
insensitiveness to painful or emotional stimuli, and slowed 
respiration. It is known that over-activity oi certain glands of 
internal secretion is capable of accelerating tissue metabolism. 
It is suggeste I that a seasonal physiological inactivity on the part 
of these glandular structures may well account for the pheno • 
menon of hibernation. An animal in which the habit of 
hibernation exists is the North American marmot or “ wood¬ 
chuck/’ and the ductless glands of seven of these animals were 
examined during and after the hibernating period. , It was found 
that though more or less definite evidences of a pluriglandular 
insufficiency are apparent when the waking is contrasted with 
the dormant state, nevertheless the most striking histological 
changes in the latter state occur in the anterior lobe of the 
pituitary gland. There is a loss of the characteristic cellular 
topography, a shrinkage oi both the nuclear and protoplasmic 
substance of the cells, and a compete loss of the typical 
differential staining qualities of the granular content to acid 
and basic dyes. There was also some suggestive evidence to 
indicate that when the animal emerges from the dormant state 
there is marked activity of the reproductive organs, and this is 
possibly due to the renewed or reactivated pars anterior. Clinical 
observation of the effect oi pixuitary gland upon the body shows 
that with lessened activity ol the gland many symptoms— 
drowsiness, subnormal temperature, impotence—arise which are 
striidngly comparable to the hibernating stage. Man may even 
in his normal state show a condition comparable to hibernation ; 
in certain parts of Russia the peasants, during the winter scarcity 
of food, pass weeks at a time in a somnolent state, rousing them¬ 
selves once a day for a scant meal. Seasonal variation in the 
activity of the ductless glands is not limited to the pituitary 
gland, as it is particularly evidenced in the glands directly con¬ 
cerned with reproduction—glands which have been shown to 
have a very close functional inter-relationship with the pituitary 
body. Whilst changes in this body are probably responsible 
for the phenomena observed, these changes are themselves due 
to extra-corporeal factors relating to food-supply.— Lancet. 

The Oculocardiac Reflex. —An interesting study of the 
oculocardiac reflex is provided in the Archives of Internal Medicine 
of May 15th, 1915, Part I., by Dr. Samuel A. Levine, of Boston. 
He first gives a useful review of previous work upon this subject, 
and then records his own observations upon a series of cases, 
with special reference to the differences between right and left 
vagal and ocular pressures in tabetics and non-tabetics. The 
oculocardiac reflex was first observed by Aschner in 1908. He 
noticed that pressure on the eyeball caused slowing of the pulse 
and decrease in the depth of respirat.on, and, further, that this 
pressure would arouse stuporous, anaesthetised, and unconscious 
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patients. He further demonstrated that in narcosis this reflex 
persists longer than the corneal and pupillary reflexes. He proved 
by experiment that the afferent impulse passed through the 
trigeminal nerve and that the efferent path was the vagus. 
Loeper and Mougeot studied this reflex in the hypervagotonic 
and hypersympatheticotonic varieties of gastric neurosis, and 
found that it was exaggerated in the former and diminished or 
absent in the latter. Lesieur, Vernet, and Petzetakis, after a 
study of the oculocardiac reflex of epileptics, found that it, 
together with the tendon and cutaneous reflexes, was exaggerated. 
They also found that the right eye responded more strikingly and 
with slighter pressure than the left. They noted that ocular 
pressure caused glycosuria in three out of the six cases of epilepsy. 
The same observers found the reflex absent in fifteen out of sixteen 
cases of Parkinson’s disease. In four cases of multiple sclerosis 
this reflex was absent in one, accelerated in two, and normal in 
one. Oi six cases ot general paresis the reflex was exaggerated 
in four and normal in two. Miloslavich in 1910 first observed 
that the reflex was absent in tabes dorsalis. Other observers 
have confirmed this and demonstrated, further, that it is often 
absent in other syphilitic diseases of the nervous system. It is 
usually exaggerated in Graves's disease. Mougeot and Loepe 
believe that in general this reflex is maintained in tachycardias 
and in bradycardias of nervous origin, while it is lost in those due 
to myocardial disease. It has been found that A tropin in a dose 
of 0.02 mg. injected subcutaneously abolished the reflex for a 
period of one to three hours. Dr. Levine has carefully studied a 
number of patients in regard to this reflex, taking electrocardio¬ 
grams to serve as controls. As far as can be judged the pressure 
employed is equal to about 30 mm. of mercury. The eyelid is 
closed, the operator's thumb applied under the supraorbital r dge 
not directly over the cornea, and the pressure usually continued 
for about six or seven seconds. The general results obtained 
can be briefly summarised as follows : Ocular pressure affords 
a simple and safe method of obtaining reflex vagus inhibition of 
the heart, and this inhibition is more profound and more 
frequently obtained than by pressure over the vagus nerves. It 
is generally absent in tabes dorsalis, present in pneumonia, 
syphilis (non-tabetic), and chronic valvular disease. It was 
absent in one case of diabetes mellitus and also in one case of 
auricular fibrillation, though it was present in the latter alter 
the administration of Digitalis . Right ocular pressure has a 
slightly greater effect on the rate of the heart than left, while 
left ocular pressure has a greater effect on the conduction 
mechanism of the heart than the right. It may lengthen auriculo- 
ventricular conduction and cause partial heart block. Dr. 
Levine's paper gives an interesting summary of our knowledge 
of this reflex, and his own observations form a noteworthy 
contribution to the subject.— Lancet. 

Calcarea Fluorata by Edward Cranch, M.D., Erie, Pa. 
—Calcarea fluorata , or fluor spar, is a mineral brought 
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in quantity from Greenland, and perhaps from other regions. 
It occurs in more or less transparent rhomboid crystals, 
having remarkable powers of refraction, a crystal one and 
one half inches thick will refract an object, showing a double 
image, separated by at least one-half inch, the images approaching 
one another as the crystal is rotated on its axis. FluOr spar is 
the source of hydro-fluoric acid, used as a vapour in etching glass, 
and in combination with various bases forming the fit orides of 
commerce, some of which, those of sodium and potassium, are 
valuable as insecticides, and are strongly antiseptic. The fluorides 
are credited with causing goitre in animals, and they have been 
used with considerable success in removing goitre in the human 
species, as the present writer has verified with the Lalcarea fluorata 
used in the 6x and in the 200th potencies. 

The Calcarea fluorata, in the potencies mentioned has been of 
frequent valuable aid in correcting the weakness and daintiness 
of appetite, and distress after eating (no severe pain), with some 
nausea, that has occurred in cases of young or half-grown children, 
who have been well cared for, but apparently over-taxed by their 
studies, in the kindergarten and primary school. 

Good for those of any age who have acute indigestion from 
fatigue, such as night-watching and brain-fag, and in whom there 
would be long spells of troublesome flatulence, sometimes seeming 
to be an inherited weakness. The flatus has no odour, as a general 
thing, but is remarkably persistent, no matter what is eaten. It 
is especially apt to be worse during pregnancy. 

The patients favourably affected by ( alcarea fluorata are 
generally weak and inclined to an mia. They are easily chilled 
and require to dress warmly. Thirst is not marked, and the 
bowels are generally in good order. 

Haemorrhoids, non-bleeding, or bleeding, swollen and painful 
associated with varicosities and varicose ulcers on the limbs are 
found benefitted. 

The swelling of periosteum and ligaments after fractures, blows, 
and dislocations, with slow healing of wouds are also good 
indications. 

Scar tissue following burns and other lesions, as adhesions 
after operations, with stricture of intestines, have been benefitted, 
though surgical assistance may have had to be called later. Used 
after operations the tendency to adhesions is reduced. 

It is essentially a “chronic ” remedy, and often requires some 
weeks’ use before it shows much effect. 

In indurated glands, as adenoids, and cervical glands, and in 
exostosis and sarcoma, and in indurations of the breast, it has 
been tried by the writer, but found wanting in the cases it was 
tried upon for these conditions. Po sibly its use was not long 
enough continued.— Hahnemannian Monthly. 
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LONDON HOMEOPATHIC HOSPITAL, GREAT ORMOND STREET, 

BLOOMSBURY. 

Hours of Attendance : —Medical (In-patients, 9.30 ; Out¬ 
patients, 2.0), Daily; Surgical, Mondays and Tuesdays, 2.0 ; and 
Thursdays and Fridays, 9 a.m. ; Diseases of Women, Tuesdays, 
and Wednesdays 2.0 ; Diseases of Skin, Thursdays, 2.0 ; Diseases 
of the Eye, Mondays and Thursdays, 2.0; Diseases of the Nose, 
Throat and Ear, Wednesdays, 2.0; and Saturdays, 9 a.m. ; 
Diseases of Children, Mondays and Thursdays, 9.0 a.m.; Opera¬ 
tions, Monday, Thursday and (OutPatients Saturday mornings); 
and Wednesday, Thursday and Friday afternoons ; Diseases of 
the Nervous System, Fridays, 9 a.m. ; Electrical Cases, Tuesdays 
and Fridays, 2.0 p.m; Physical Exercise Department, every 
day except Saturday at 9 a.m. 

CHILDREN’S HOMEOPATHIC DISPENSARY, SHEPHERD’S BUSH 

GREEN, W. 

For the treatment of Diseases of Children only. Medical 
Cases daily, and Special Departments for— Eye, Monday; Ear 
Nose and Throat, Wednesda}'; Skin, Tuesday, Wednesday and 
Friday. Doors open 1.30 p.m. Closed 2.30 p.m. daily, except 
Saturdays, Sundays, and Bank Holidays. Sir Geo. Wyatt 
Truscott, Bart., President. G. W. Budden, Esq., Hon. Treasurer, 
Dr. E. Petrie Hoyle, Hon. Sec. Telephone: Hammersmith 1023. 

REGISTRY OP PRACTITIONERS AND PRACTICES. 

Medical practitioners seeking, O'* wi*hing to dispose ot, a 
practice, or requiring partners, assistants, or locum tenentes. 
should communicate with the Secretary of the British Homoeopathic 
Association (Incor.), 43, Russell Square, W.C., where a Register 
is kept whereby the Association is oftentimes enabled to give 
assistance to such needs. 


To Contributors.— Reprints of articles can be ordered from the 
publishers, on application not later than eight days after publication. 


MEDICAL AND SURGICAL WORKS PUBLISHED 
DURING THE PAST MONTH. 


Blake (A. J. Jex). Tuberculosis. A General 
Account of the Disease. Its Forms, 
Treatment, and Prevention. Cr. 8vo 
pp. 240. (Bell. Net 2s. 6d.) 

Fitzwilliams (Duncan C. L.). A Nursing 
Manual for Nurses and Nursing Orderlies. 
Cheaper ed. Cr. 8vo. bds.. pp. 466. 
(Frowde & Hodder & S. Net 2s. • d.) 

Groves (Ernest W. H.). Gunshot Injuries 
of Bones. Oxford War Primers. x8mo. 
pp. 128. (Frowde & Hodder & S. Net 
3s. 6d.) 

Harris (Wilfred). Nerve Injuries and 
Shock. Oxford War Primers. i8mo. 


pp. 128. (Frowde & Hodder & S. Net 
3s. 6d.) 

Martin's Questions and Answers upon 
Ambulance Work. Revised by Leonard 
S. Barnes. i8mo. (Bailliere. Ne* is.) 

Murph* (J. Keogh). Wounds of the Thorax 
in War. Oxford War Primers. x8mo, 
pp. i^6. (Frowde & Hodder & S. Net 
2«. 6d ) 

Rhodes 'Geoffrey). Mind Cures. Cr. ftvo, 
pp. 290. (Methuen. Net 5s.) 

Warren (Richard). A Text Book of 
Surgery. Vols. 1 and 2, Royal 8vo. 
PP- 738, 752. (Churchill. Net 5s. each.) 
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TO CONTRIBUTORS & CORRESPONDENTS. 


All literary matters, Reports of 
Hospitals, Dispensaries, Societies, 
and Books for Review, should be 
tent to Dr. C. E. Wheeler, 
35, Queen Anne Street 9 Cavendish 
Square 9 W . 

Letters to the Editor requlr 
ing personal reply should be ac 
companied by stamped directed 
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" Manager ” of the Homoeopathic 
Publishing Company, 12, Warwick 
Lane, Paternoster Row, London. 
E.C. 

Literary matter and corres 
pondence should be sent to us not 
later than the 12th of each month. 
Proofs will be sent to contributors, 
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the same and return to the Editor 
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